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I wisn, gentlemen, to show you the pro- 
gn note cane Haene ogee spshice Yo 
the hos some time respecti 
which i have spoke ahaay in 2 clinical 
lecture,* but you haye not seen the patient 
fortwo months. The woman has now come 
to the hospital to show herself, and you 
will see how much better she is now than 
she then was. This was her likeness (Aold- 
ing up an engraving from Bateman) when 
she was admitted. This was exactly like 
her. This was executed before the d e 
attacked the woman, but it is so faithful a 
representation of what her appearance was 
after the disease had come on, that she 
thought the portrait really had been done 
as an express representation of her. This 
(addressing the woman) is what you thought 
was you, is it not? (“ Yes,sir,” said the 
woman.) I will now hold the drawing be- 
side the woman’s head. “ Look on this 
picture, and on that.” Now, my good 
woman, you may sing, “ What a beauty I 
do grow!” You may retire if you please. 

This woman, gentlemen, had had the 
complaint I believe for six or seven years. 
Now it is one in which nothing can in gene- 
ral be done, I have used everything in 
despair. It is very common with young 
people when they are becoming adults, and 
with people some time after they are adults, 
in both sexes. It lasts for a certain num- 





* Vide Lancer, No, 618, page 460, 1835. 
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ber of years, and in young persons goes 
away, for the most part, spontaneously. I 
have tried mercury, sarsaparilla, and other 
things, but I am not aware of their ever hav- 
ing roe of them done any good. Locally, I 
think I have done good by applying stimu- 
lants, night and morning,—having the face 
well rubbed with citrine ointment. When 
it begins at puberty, or just about puberty, 
it is only tem ry; but when it comes on 
later it es a permanent dis- 
ease. Now tar-water was formerly very cele- 
brated for chronic diseases of the skin, and I 
therefore gave her an old remedy under a 
new form—an old remedy with a new face— 
and the result is, that we have given her old 
face quite “a new appearance. She took 
twelve or thirteen minims of creosote every 
day for ‘five ‘months, having begun with a 
drop or two. After a time the disease be- 
gan to abate. When the dose had reached 
eighteen minims, the creosote began to nau- 
seate, and to take away her appétite, and 
make her nervous, and the dose was reduced 
to twelve or thirteen minims. She was in 
the for five months, and since she 
has been out she has gone on improving. 
It is a very common thing after cutaneous 
diseases for the improvement to go on, and 
the to become paler and paler, gra~ 
dually, until the vestiges of the complaint 
are got rid of. This case has certainly been 

, and although there was a 
very great improvement in her when she 
was here the last time, yet I thought it 
right that she should come again, in order 
that you might see that the improvement 
was stable, and not temporary. 





Srruma,— There are several cases of 
which I have not yet spoken to you, and I 
will dismiss the old ones first. The first 
was a case—which you must all have seen, 
as it was discharged since 
strume of the ribs. You will recollect a 
man on the left-hand side of my ward, as 
you go in, who had, I think, three ulcers on 
the Fert side of his chest. The edges of 
those ulcers were inverted, turned in, as is 
common in scrofulous sores, and there was 
considerable painin them. The case is one 
that you often see in _ persons, 
for the most part, as was the cage here,— 
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apparently seated in the pie and 
a He was itted on the 3rd 
of . His age was thirty-seven. 
He had had scrofulous ulcers of the neck and 
chest, and scrofula in opher parts of the 
body. Last spring he shooting pains 
over the seventh rib of the left side, and in 
the shoulder-joint. These were increased 
upon exertion. There was also, of course, 
a tenderness, and frequently very great 
swelling. You know that = : of - 
periosteum, enlargement the parts 
around will result. An abscess shortly 
formed at this spot in the chest, of about 
the size of an egg, and was opened by Mr, 
atin. This afforded relief. I examined 
with a stethoscope, but there was no- 
thing morbid to be heard. There was so 
m swelling that it was important to 
know whether there was any disease of the 
lange, but there was no other evidence of 
isease of the lungs, no disorder in the res- 
piratory action. 

Now his pulse was 112 and feeble, and he 
looked very delicate and scrofulous. This 
seemed a very fair case,—a proper case I 
mean,—for the employment of the bydriodate 
of potass, which has been so much prai 
in scrofula, Dr. Lucou of the hospital of 
St. Louis, Paris, gave it with iodine. I have 
seen a great number of cases of this de- 

ion, where there was no suppura- 
tion, but merely the enlargement, which 
gave way rapidly under the hydriodate of 
potass, exhibited internally and externally, 
or externally alone, most rapidly. Ihave 
seen cases that have been standing for many 
months, disappear with the greatest success 
under its use. I hada case the other day, 
in alady, who, I believe, was beyond seventy 
years of age, nearer eighty than seventy— 
certainly more than seventy-—and it went 
away with the same activity as I have seen 
it disappear in young persons, under the use 
of the bydriodate of potass. The patient in 
the hospital began with half a drachm of 
our solution, three times a day, which was 
gradually increased. At length he took as 
much as two. drachms of our solution, 
amounting to 15 grains of the hydriodate of 
potass at a dose.* I prefer it alone, if it will 
answer, without the combination of iodine. 
I think it & less stimulating, and is not so 
liable to produce nausea. Now this he he- 

on the 3rd of September, and on the 
foth of September, seeing that he was very 
weak indeed, I thought it well to endeavour 
to improve his strength by the employment 
of iron. Iron alone would have done good in 
his complaint, but from the high character 
of the hydriodate of potass, which, from my 
own knowledge of its use has done much 
good, I considered that medicine to be a 
most appropriate remedy ; so I resolved to 





One @rachm of the bydriodate to an ounce of 


water, 











day 

believe is the best way of giving iodine and 
iron together. I think that the combination 
of the hydriodate ofiron often is too stimulat- 
ing. It is the most stimulating preparation 
of iron with which I am acquainted, and very 
frequently indeed 1 have been obliged to 
desist from its use altogether, on account 
of its stimulating property ;‘and then, too, 
it is not always very pleasant, for if it be not 
made exceedingly well, you taste the iodine. 
Now this combination of the hydriodate of 

tass in solution, and the carbonate of iron 
in substance, is not by any means more 
stimulating than is the hydriodate of potass 
simply by itself, which is far less stimulating 
than iodine. In this way he went on. The 
hydriodate of potass, as I mentioned, was 
increased to 15 grains three times a-day, 
and the iron was gradually increased to two 
drachms; that was all. He gradually be- 
came better. It was thought advisable at 
one time that the sinuses should be opened. 
There seemed little chance of doing good in 
any other way. However, Mr. Cooper 
thought that pressure might as well he tried 
in the first instance, which is always very 
proper.in such cases; unless you are quite 
sure that the pressure will not accomplish 
the object. hen he had taken his medi- 
cine for two or three weeks, every one of 
the places began to cease to discharge, and 
he went out quite well,—without any sin 
—with no whatever, fatter an 


strong. 

Now this was a very satisfactory case in- 
deed. I may mention respecting the use 
of iron in such cases, that I attended a 
gentleman, here, who was one of us, and 
who had an immense sinus of some inches 
in length, situated on the side. An immense 
suppuration passed a very great way indeed 
under the skin, and he was quite sure he 
said, that it must be opened. He was not 
scrofulous at all. He began with the car- 
bonate of iron one day, half a’drachm to a 
dose, and very rapidly increased it himself 
to an ounce a day. Being adoctor he knew 
how to manage. But one day he thought 
he was taking an ounce only, and was sur- 
prised to learn that he had taken two ounces. 
In the course of one week the disease went 
away; even all the tenderness ceased en- 
tirely, though it had been in existence for at 
least a fortnight, with a very profuse and 
unhealthy suppuration. You will find in 
such cases, that it is certainly best to em- 
ploy iron. I mentioned this to Monsieur 
LucGor in Paris the other day. 1 went 
twice round his hospital for scrofula, where 
he has a collection of cases,—horrid cases 
of scrofula,—which were all benefiting very 
much under the use of his preparations of 
iodine. I. mentioned.to him how much 
more rapidly I thought the improvement 
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ACUTE RHEUMATISM, AND CATARRHUS. 


the iodine in pale and weak patients. Of 
the probable advantage of this he seemed 
himself to. think favourably, on my suggest- 
ing it, and I told him the way which we are 
in the habit now of exhibiting it in England. 


Acute Rurvmatism.—The next old case 
which I shall mention, is one of inflamma- 
tory rheumatism. It was a kind of case 
which very often occurs, and which affords 
you an opportunity of seeing how easily you 
may often cure the disease if you make an 
accurate diagnosis of the form of the com- 
plaint. “Willian Tadmur, aged 31, was 
admitted on the 3rd of September, having 
cought cold three days ago.” Now this isa 
case which illustrates what I was saying over 
the way this morning, in speaking of inflam- 
mation, and constitutional irritation before 
inflammation. Sometimes you have the in- 
flammation first, and then the irritation 
spreais wider and wider until the whole 
constitution suffers. Sometimes you have 
the constitution suffering first, and then the 
inflammation shows itself. This latter was 
the case here.” “The man experienced 
shiverings and fevérishness, before he had 
pain ; great weakness, and total loss of ap 
tite.” This affords an excellent illustra’ 
of what I was saying this morning, respect- 
ing fever as an aiteimant on inflammation,— 
“ symptomatic fever, —thirst, weakness, loss 
of appetite, and a sense of heat. Left wrist 
and finger-joints were much swollen, and 
exceedingly painful on the slightest touch. 
There was a great sense of weakness at the 
hack.” Now will observe, that not only 
the lower orders of people, but the higher 
too, will tell you that parts are very weak, 
when, in fact, af are not weak, but only 
in pain. They will tell you that they cannot 
use a part for weakness, when it is only 
painful, and you may be led into errors by 
their representations, or, rather, their mis- 
representations. “The attempt to move 
either arin gives pain. The rieck was stiff 
and painful; the throat was sore, and much 
sorer a few days before ; there was a tender- 
ness about the larynx, and the tongue was 
thickly covered with a brown fur.” Now 
that is not the case in rheumatism. The 
reason here was, that the mucous membrane 
of the throat was inflamed. When the 
throat is sore, the tongue is often very foul 
indeed. The membrane of the tongue is 
inflamed, as well as the membrane of 
the tonsils and the mucous membrane 
further down, so that in inflammation of 
the throat you will find the tongue much 
fonler than in other inflammations, and 
merely because there is a local affec 
there. The presence of local affection ma 
affect other parts, from the state of wh 
we are in the habit of judging of the gene- 
ral condition. For instance, sometimes you 
will find the pulse weak on one side, and 
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strong and firm hoy other. toh eB 
é 3 t a gentleman’s 
lest wight e side was weak, eattedlagly 


weak; on the other side it was exceedingly 
strong and full; but I was quite sure, from 
his appearance, from his languor, from his 
faintness, and froti every other symptom 
besides the pulse, that he was in a state of 
great debility; and, notwithstanding the full 
pulse, I was satisfied that thé weak pulse 
was that which indicatéd the true state of 
his system. In general it is the strong pulse 
which does that, because the pulse on the 
weak side is merely the resilt of a small 
artery; but here the pulse was full on the 
one side, on account of there being acute 
theumatism in the wrist of that side. And 
just as it is with the pulse, it is with the 
tongue, in diseases in which there appears 
to a local affection. Now our present 
man having acute rheumatism, would have 
had his tongue white, not brown. In gene- 
ral it is by no means brown, but it was so 
here; because there was a local inflamma- 
tion of the mucous membrane of the throat 
and mouth. “There was much thirst and no 
appetite ; he sweated much at night ;” this 
you will usually find to be the case in acute 
rheumatism. e secretions are all dimi- 
nished when there is inflammation, except- 
ing in one disease, and that is acute rheu- 
matism. Generally, there are sweats at the 
very beginning. 

The form of the disease being active in« 
flammation of the fibrotis membranes, the 
man was bled to a pint, and ordered to take 
388 of vin. colchici and 10 grains of carbon. 
pee ey — six hours, and to be put 
on low diet. ¢ blood was much b 
and cupped. Now the disease was not dan~ 
gerous, though the blood was much buffed 
and cuppéd, the blood usually presenting 
those characters in active rheumatism, 
where thére is no danger at all. The result 
was, that the throat was no longer sore, and 
the pain was considerably diminished, al+ 
though the bowels had not been disturbed 
by medicine. Now all this good, I have no 
doubt, was owing to the bleeding. On the 
5th of October, though he had only been 
admitted on the 30th of September, he was 
very well. I believe he continued to feel no 
pain, excepting a little in the right wrist ; 
the tongue was clean, and he remained no 
longer in the —— Mr. TAYLor pre 
scribed for him. Having made an accurate 
diagnosis of the form of the rheumatism, 
that gentleman was able to treat it thus 
successfully. Liniments and guaiacuin 
would have done no good in this case, and 
probably would have made it worse. 





CaTarruvs.—Now here is another case 
like the last, only affecting another part of 
the body, and the best name I can give to it 
is that of cafarriws. It occurred in a wo- 
map, aged thirty-eight, who had been a nurse 

02 











196 DR. ELLIOTSON ON BRONCHITIS, INDURATION 


in one of my wards at St. Thomas's Hospi- 
tal.. She was not what they calla “nurse” 
here, I suppose she must be called a “ sub- 
nurse” in this hospital, but at St. Thomas’s 
she was called a “ nurse,” as their sisters 
are our nurses. On coming here from the 
h she got wet through, and on the 
following Tuesday, October 7, she was seiz- 
ed with shiverings, which were followed by 
great heat and lassitude, loss of appetite, 
pains in her loins and head, extending 
through her limbs. These symptoms con- 
tinued up to the 8th of October. She had 
also a slight cough; the pulse was full, and 
the bowels were confined. Now these 
symptoms some people would call symptoms 
of “ fever ;” but it appears to me that such 
eases are nothing more than what may be 
called “catarrh.” There is pain in the 
head, loins, and limbs, but not so severe 
as to give the disease a right to be called 
“rheumatism.” But you know that in 
common colds, when you have a cold in 
our head, throat, or chest, you have pains 
your limbs, and pretty sharp pains some- 
times they are. There seems to be a slight 
affection of the mucous membrane of the 
air passages. Here the pain in the head 
was violent; though there seemed to be no 
danger, she was simply bled to a pint. It 
was thought that the shortest way would be 
to bleed her. She might have gone on ill 
for a fortnight, by merely taking a saline 
draught, but it was expected that a good 
bleeding would shorten the thing very much, 
and she was accordingly bled and purged. 
You will often see catarrh with violent pain 
in the head. You all know, that when you 
have a cold in the head the arteries will 
throb. You will feel the internal carotid 
arteries throb. Sometimes only one is felt 
to throb,—I have felt the throbbing of only 
one distinctly myself. Sometimes you will 
distinctly feel them both throb together,-— 
when, for instance, you stoop, or do any 
thing which causes the circulation to in- 
grease in the head. Now the blood was 
much buffed and cupped; the pains in her 
head, loins, and limbs, were much relieved. 
The was 90, and being a stout woman, 
we thought we might take a little more 
blood from her; she was accordingly bled 
to twelve ounces, and I gave her a black 
dranght. The bowels were relieved; the 
catan?enia eame on a fortnight before the 
regular period; she got quite well; and 

there was an end of the case. 
Now this is really got continued fever, for 
«we can trace a degree of rheumatism and 
in all the limbs, and we detect a local 
affection in the cough, the sneezing, and 
the throbbing pain in the head. Buta great 
number of these cases are called ‘‘ conti- 
nued fevers,” continued inflammatory fe- 
vers, which they are not ; they comprehend 
nothing more than general constitutional 
,» very generally somewhat out of 





proportion, for a time, to the logal affection 
which exists, but still connected closely and 
extensively with the local affection, ._ , 





Broncartis.— Case 1.—Here is a case 
gentlemen, which deserved the name of 
bronchitis. Margaret Morrison, aged 40, 
admitted September 27. Three weeks ago 
she caught cold from sleeping with the 
window open all night. How it is possible to 
deny that a large number of complaints are 
brought on by cold, I know not. She drank 
heer and spirits by the advice of her neigh- 
bours in order to relieve herself, but I sup- 
pose she would have done that even if they 
had not advised her. There was increased 
expectoration and pain in the epigastrium, 
and the sonorous rattle of bronchitis was 
heard on listening to the chest. The mucous 
membrane of the air passages was inflamed; 
there was much cough. You will find in 
bronchitis a very considerable degree of 
cough. She suffered much headache in the 
morning, after the coughing, which is then 
most troubleso:e. In acute catarrh you will 
have very violent headache,—what they call 
a “ splitting” headache. It is very com- 
mon indeed ; and it is relieved of course very 
much by bleeding, for there is congestion of 
the head, which very often at the moment 
produces a most agonizing headache. Fre- 
quent shiverings were experienced, followed 
by headache and much thirst, and she hadno 
appetite. Now she was bled to twelve ounces, 
a large blister was applied to her chest, 
and five grains of calomel were given night 
and morning. The cough was so trouble- 
some that it was thought right not to trust 
to bleeding alone, as in the other case, but 
to prevent what would have occurred (a 
violent bronchitis), by aiding the bleeding 
with a small exhibition of mercury, five 
grains twice a day. The blood was buffed 
and cupped, which is not by any means often 
the case in acute bronchitis. The respira- 
tion was freed by the bleeding, she had less 
cough, her appetite was improved, and she 
suffered less from thirst. I did not see her 
myself, at the beginning, and I do not know 
whether there were any severe pains in the 
limbs, but if there were, it would account 
for the blood being buffed and cupped, be- 
cause in simple bronchitis these appear- 
ances in the blood are rare ; unless, in fact, 
you have at the same time an inflammation 
of some other structure. 

On the 28th her cough was quite gone, 
there was scarcely any rattle, and the re- 
spiration was free; her mouth was sore, the 
pulse 70, and bowels open. Nothing more 
was done for her, and she went out on the 
30th perfectly well. 

Case 2.—Now there was another case of 
the same disease, but in which bleeding 
would have been an improper measure, as it 
occurred in an old woman sixty: five, 
who was characterized as a feeble and 
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worn-out old woman, so that her diseases 
were all likely to be asthenical. She 
could not have been altogether worn out, 
because if she had she could not have been 
here. She caught cold about three weeks 
ago, and had a very troublesome cough. 
She had had no appetite for a long time; 
the tongue was white, the pulse 100, but soft 
and slight; respiration difficult; and she 
complained of great weakness. Now when 
you consider that the woman was sixty-five, 
that she was very feeble, and complained of 
great weakness, it will naturally occur to 
you that it would have been very wrong to 
bleed her anf thus weaken her yet more. 
Therefore she was merely blistered, and 
took opium, and ten grains of Dover's 
powder every night. Now the blister dis- 
charged abundantly ; but on the 19th, she 
being still very weak and the cough very 
troublesome, another blister was applied, 
and she was allowed a better diet. Starva- 
tion did not appear to be right here, any 
more than bleeding! or mercurializing. By 
this treatment she got very well, and the 
cough and every thing went away, so that 
on the 6th of ber she was allowed the 
house diet. I have no objection to break 
some things with a sledge hammer, but you 
must not use a sledge hammer to crack an 


egg. 





CHRONIC INFLAMMATION OF THE UTERUS. 


There is one more case, gentlemen, before 
I come to those of the present week, which 
we shall presently dispatch, and that is a 
case of diseased womb. Elizabeth Warren, 
aged 29, a married woman without children. 
Now this is to be noticed, that she was mar- 
ried and had had no children. About three 
months ago she awoke in the morning with 
a violent pain in the hypogastric region. 
She had menstruated regularly before, and 
very copiously; her bowels had been kept 
open by medicine; she was not aware of 
having caught cold; the pain in the hypogas- 
tric region was accompanied by a severe 
bearing down. At the next monthly period 
which occurred, a month after the attack, 
she had a profuse discharge, of a black 
colour, containing large clots of blood. At 
this time it lasted five weeks without inter- 
mission. The bowels were very much re- 
laxed, and she took chalk mixture without 
effect. This was her previous history. At 
her admission to the hospital she had great 
tenderness all over the abdomen, and great 
bearing down. She had, occasionally, pal- 
pitation and throbbing of the carotid arte- 
ries, and frequently hysterics: the appe- 
tite was pretty good. Now I examined 
this woman myself and found the uterus 
very hard; the neck of the womb was 
as hard as I ever found it in scirrhus; 
the whole organ appeared to be solid and 
enlarged, On pressing against the og uteri 
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I could scarcely produce any movement 
whatever. All seemed to be solid and fixed, 
— firm and fixed ; and if the disease came on 
as she said it did, the probability is, that the 
uterus had suddenly fallen into a state of in- 
flammation. She complained of great pain 
when I pressed it. If the history of the 
disease was as she described it—of which 
there was every probability, as the appear- 
ances agreed very well with her account, the 
probability was that the induration occurred 
from a continuation of the inflammation,-- 
chronic inflammation of the womb. Had the 
disease come on very slowly, then the state 
of the uterus would have looked like scir- 
rhus; but from the fact of its coming on in 
this sudden manner, and the patient being 
only 29 years ofage, I entertained a hope that 
the disease was only chronic inflammation of 
the womb. Itis impossible, however, to say 
whether it was a simple scirrhus, or—what 
the old writers called “ scirrhus,” and which 
we call merely “ induration.” Scirrhus was 
formerly used to denominate inflammatory 
induration, the word “ scirrhus” mean- 
ing hardness. However, it was right I 
thought to act upon the hope that it was 
only simple induration. I bled her to a 
pint, and gave two grains of opium after the 
bleeding, and five grains of hyd. cum creta 
every six hours. She appeared to labour 
under an aggravation of the chronic affec- 
tion, and complained severely. On the 10th 
of September, two days afterwards, I found 
that the blood was slightly buffed. She had 
much less pain after this, and only slight 
tenderness. On the 12th she had no pain, 
and only slight tenderness on pressure of 
the hypogastrium, and she took the hydr. 
cum creta twice a day. On the 15th she 
continued free from pain, as she did also on 
the 17th, unless she walked. I went out of 
town at about the 18th, and did not see her 
again, but I found she was discharged on 
the 22nd of September, relieved. It is pos- 
sible that by going on with mercury and 
antiphlogistic means, all the symptoms 
might have disappeared, but 1 will not say 
at this moment whether the disease was 
simple induration or scirrhus, in the modern 
exclusive sense of the word. 





DISEASE OF THE LUNGS AND HEART. 


I now come, gentlemen, to the cases of 
the present week, though, most probably, I 
shall not be able to notice more than one of 
them, and that is the case of a man who 
died the other day,—James Roberts, 

51, formerly a seaman, but lately an in- 
spector in a packet-office, who was ad- 
dicted to drinking in his youth, but who had 
latterly been very moderate in his habits, 
It was stated, in fact, that he had altogether 
reformed ; but the truth of this I should very 
much doubt. When young he had gene+ 
rally enjoyed good health. Some time since, 
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Bicckual, whee about to wi be the 
East Indies, caught cold, an says 
that aa abaces afterwards Durst in his longs, 
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and rendered him Leg ee & tet 
time he has. ee 

exce ee a minh 
# tetas at tae ” He applied for re- 


lief at some institution, and were then 
given him, but they did him no good, and 
finding himself getting worse, he came 
here to be admitted. 
Well, now, his present symptoms were,— 
violent } seein wap in the lower part of the chest, 
cough—a short hacking cough. 
~y He comer a most at night, and was obliged 
himself up in bet. He was also 


accom some- 
times followed S sweating. ue told me 
that he was very well in the summer,—that 
he was then very comfortable,—that his 
breath was very well, but in the winter he 
had this bad cough. He mentioned that he 
had severe and sudden attacks of difficulty 
of breathing. All at once, at times, his 
breath would be almost stopped, and a loud 
wheezing would be heard. I asked him 
particularly whether he was free from these 
com ts in the summer, and I recollect- 
ed y his saying that he was quite 
well in that season. A dull sound was 
elicited on percussion, as though the lungs 
were too dense on the right side, but there 
was no sign of fluid in the chest. The 
left side sounded more naturally than the 
right. There was great induration of the 
lung in the right side. The dull sound on 
ary a was on the right side, where he 

a ate aa and mucous and sonorous 


"ie the crepitant rattle showed, in all 
provasity: the existence of chronic in- 
mation, for the sound was dull on per- 
eussion. If his account was correct, and | 
have thought that it was not—if he was so 
well a short time before, there could not 
have been chronic inflammation of the air- 
cells. The crepitant rattle might have 
paper te from dilatation of the air-cells, which 
sy yaaa of the lungs. But 
- 4 ~~ was d percussion, which it is 
not in dilatation of the a. Where there 
is dilatation of the air-cells you have very 
little respiratory murmur. There was abun- 
Gant respiratory sound, for in most parts 
there = eo anpnat, and mucous 
rattle, all over the chest © pectoriloqu’ 
existed, but on the right side the sound a 
cavernous respiration was detected at one 


point, at the upper of one lobe—at one 
go errs of the lung. 
- Now, this My hata aay 


scess, or cavity, there, resulting from ulcera- 
tion; or it might haye arisen from a di- 


lated bronchus. wi coset Sab anni, 
that he was v 
cavernous 


well a short time ago, the 
ration gould got have arisen 
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from any scrofulous disease of the lungs. 
Bat you will often And pereons in the hum 
bler classes declare that they have been 
perfectly well, when, in fact, they have been 
very ill. They date their illness from the 
time they were first unable to work. 
will tell you that they were well, when 
= can see they were ill. This fact Dr. 

u1s, of Paris, notices in his remarks on 
the examination of cases; and, in fact, 
everybody must have noticed it. It is the 
same in France, it appears, as it is here. 
His bowels were open and griped ; the pulse 
120 and weak. 

Now, there appeared to be alarge quantity 
of mucus in hist ungs. There was a sonorous 
and submucous rattle, and it seemed a great 
object to clear out the respiratory canals; I 
therefore ordered him a scruple of ipecacu- 
anha every morning, to make him sick. 
This was effected. He brought away a great 
quantity of mucus, and was very much re- 
lieved. For the spasmodic attack I gave 
him five minims of the tincture of the lobelia 
inflata, which rather relieved him. The 
dose was afterwards increased to 15 minims. 
He continued the emetic for a few days 
longer, as I wished, and it did him a great 
deal of good; but it was impossible to con- 
tinue to give bim more after this, and I be- 
gan to eee him with a grain of sul- 
phate of iron three times a day, and the 
dose was gradually increased to four grains; 
but his legs began to swell, his whole sys- 
tem to sink, and he ne at half-past one 
on the 26th of this month, O 

On examination we found universal ad- 
hesions between the p and the cos- 
tal pleure. That is the proper way of ex- 
pressing it. The lung on the right side was 
densely crowded with tubercles above, where 
there was a large excavation. The left lung 
was also tuberculous at its upper part, but 
there was no cavity in its substance. The 
air-tubes were fi with dirty mucus ; 
their bloodvessels were highly congested, 
and exhibited evident marks of inflamma- 
tion. The tubes you see are all filled witha 
most dirty-looking, dark-coloured mucus, so 
that there had been scarcely any very useful 
respiration going on in the greater part of 
them. Here is the lung. No wonder that 
there was a dull sound on percussion, for 
the lung is very solid. There was cavernous 
respiration at the upper pert, and here you 
see acavity. You observe the lung to be 
pretty solid. This accounts for the dull 
sound on - There was the ere- 
pitant rattle, for between the tube 

the substan 


ii 


Now that, I believe, is simple chronic inflam- 
mation of the air-cells, and chronic inflam- 
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prevent the air from passing through 
: degree of facility, and then 
when ae got of ‘the Looe ties, 


it would of course cause the mucous rattle. 

Now the mucous membrane Mie 
much diseased. It was so much di 
that it is very red and thickened, — so 
much thickened that it actually is ribbed. 
You will see the mucous membrane there. 
I showed it to Mr. Quary, who sees the 
healthy appearances of all structures much 
oftener than I do, and he said that unques- 
tionably it was very much thickened. The 
membrane is quite ribbed, as you see, very 
thick and firm, or indurated. 

The heart was very much dilated in its 
left ventricle; but no signs were given of 
this during life, and the reason was this, that 


there was a dull sound to a great extent, on| 


percussion, from the extensive induration of 
the lungs, and the heart beat very feebly. I 
have seen cases in which, where the lungs 
were full of tubercles, and where the heart 
was even small, and yet pulsation was felt 
all over the chest, from the solid state of 
the lungs. I recollect one case at St. 
Thomas's Hospital, that of a young man 
whose lungs were filled with tubercles. I 
never saw so many solid tubercles before, 
nor have I since. None of them were soft. 
The heart was not at all larger than usual. 
I felt its beat in the right axilla, But our 
present man was in a state of great debility, 
and where there is great debility you may 
have no signs of diseased heart. I have 
seen persons with very diseased hearts in- 
deed, in whom strong pulsation was at first 
manifest, but in whom, towards the latter 
period, when great debility ensued, the ac- 
tion of the heart became so feeble that 
the patients gave no longer any signs of 
disease there. By extreme debility the 
impulse of the heart will be diminished, 
and the feeling of extensive beating in it 
will likewise be lessened. But there is un- 
questionably dilatation of the left ventricle. 

No preternatural sound could be disco- 
vered about the side, and the pulsation was 
too feeble to be felt extensively. But here 
(holding up the diseased lungs) is the disease 
from which of course he died. This great 
cavity in the lungs must, eventually, have 
led to his death. Yet I have seen indivi- 
duals live a long time after such a cavity has 
been formed. Seeing that in this case there 
was no available remedy, it would have been 
very wrong to go on with emeties any 
longer, and accordingly he took no emetics 
for, I believe, twelve days before hedied. I 


believe, gentlemen, the bell has rung. 
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I cALu your attention, gentlemen, to a 
case that occurred in the summer of the 
present year, which, thongh many of you 
certainly did not witness the treatment 
throughout its whole progress, yet most of 
bee have, I believe, seen in part, the man 
ving only lately been disc! 1. You 
will recollect, too, that I took the oppor- 
tunity of directing your attention to the 
patient in going round the wards, on account 
of the interest attaching to thecase. For the 
purpose of saving time, I shall read an 
abridged report of the case, giving with it, 
as,I p , Some more minute matters of 
detail than are recorded in the book. The 
following statement, however, wil] be fouiid 
to contain its principal features. a 
William Young, aged 46, was admitted on 
the 9th of June, 1835. He states that two 
years and a half since, he received a kigk 
from a horse on the left side of the head, 
by which he was knocked down, his head 
striking against a stone as he fell, and receiv. 
ing a wound over the right tem bone. 
He was renderéd insensible by the blow for 
half an hour. On recovering his senses, he 
did not pay much attention to the wound, 
but resumed his work, and remained tole- 
rably well for a year, when hé became the 
subject of fits, which, as time went on, 66- 
curred more frequently; coming on ‘std- 
denly, and being relieved each time by bleéed- 
ing. At present he is much emaciated ; his 
skin is of a yellowish hue, his countenance 
is haggard, and he has continued pain over 
the superior portion of the temporal bone, 
at one of which a slight tumefaction is 
pe’ and where pressure produces ah 
increase of the pain. He frequently talks 
incoherently, but answers questions wheéf 
loudly addressed. The pain sometimes di- 
minishes,and then for a time becomes rather 
violent. His memory is much affected; he 
fi dates and names; his appetite is bad 
the bowels are torpid. M 
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mind are easily excited. A great variety of 
medical means have been employed for his 
cure, but in vain, for he has gradually got 
worse. On his admission twenty leeches 
were ordered to be applied to the head, and 
three grains of calomel and a quarter of a 
grain of the tartar emetic were directed to 
be taken every six hours; the head to be 
bathed with the acetate of ammonia lotion. 
Up to the 13th of June he had become gra- 
dually worse, and was then unable to leave 
his bed. Occasionally the alvine secretions 
passed involuntarily. On the 17th of June 
a blister was ordered to the head, and strong 
mercurial ointment was directed to be 
rubbed on the head every six hours. He has 
not had any recurrence of the fits since 


his admission. The operation of trephining | passed 


was performed just over the spot where the 
injury was sustained, and on cutting through 
the integuments, a perforation of the size 
of a pea was discovered in his skull, extend- 
ing through both tables, and exposing to 
view the dura mater. On the 6th of July 
he was still worse, was rather wild in his 
manner, and had lost his voice. ‘Total para- 
lysis of the right side had come on; the 
evacuations passed involuntarily, but the 
bowels were id. He was ordered to take 
por kh, es ims of blue pill, with a grain of 
and a quarter of a grain of opium, 
every night ; castor oil when necessary, 

On the 16th he became suddenly worse, 
and appeared to be sinking, but two hours 
afterwards he rallied, was wild in manner, 
and talked incoherently. On the 24th the 
report says,~-He has continued in an almost 
constant state of delirium since the last re- 

He still his evacuations involun- 

ly- The mouth is slightly affected. Or- 

dered to take ten grains of blue pill, and 
have four ounces of wine per diem. 

August 10. Gradually improving, and is 
able, if not much excited, to answer a ques- 
tion, ea recovered his voice in some 
degree. His bowels being still torpid, Mr. 
Sourn ordered him a grain of calomel. 

24. Improving; sleeps but little, and 

confusediy.. A blister ordered to 
nape of the ncck. 

Sept. 16. His gums are affected, and the 
mercury is ordered to be discontinued. He 
feels better; the paralysis is less. 

20. A marked change for the better took 
place to-day. His right side has almost en- 
tirely recovered, and his voice is nearly re- 
turned. He is conscious of a desire to eva- 
cuate the bowels. He sleeps better, and his 
memory is almost entirely recovered. 

Now, gentlemen, this case is very inte- 
resting in a pathological point of view, and, 
practically, is very important. Let us just 
retrace the circumstances of the injury. The 
lapse of two years and a half, from the oc- 
currence of the accideut, and the 
alightness of the consequences that would 


ensue, render the details of the case exceed- 
ingly interesting. First there was a tem- 


porary stun— , concussion at the 
moment of the but no paralysis followed. 
The patient got up in half an hour, and 
walked to the house of a surgeon. The man, 
as he fell, struck his head on the corner of a 
stone. Thus, in addition to a bruise, there 
was lesion of the scalp at the epex, the most 
elevated part, of the parietal hone. The 
wound healed as such wounds usually heal, 
but the man suffered occasionally from head- 
ache, giddiness, and nervous depression, 
during the whole of the ensuing twelve 
months. However, he continued to follow 
his customary employment, and at the end 
of the second year experienced a fit (having 
the second year much as he had 
done the first), which is described to have 
resembled epilepsy in character. At the 
same time—that was in February last—his 
master, who drove about on professional 
business, he being a surgeon at Uxbridge, 
observed an alteration in the appearance 
and manner of the man. He had become 
stupid, which was not naturally his charac- 
ter—was very forgetful, and looked ill. It 
was now discovered for the first time that 
he complained of pain in the head, and re- 
ferred that pain to a particular spot, which 
was excessively tender on pressure. Now 
it is important to notice the remarkable 
symptoms which resulted from pressure 
upon this spot. They are well detailed by 
Mr. Buttock, who is known to many of 
you, and who I hope will soon be known to 
you all, for there is, I am happy to say, a 
prospect of his again coming to this hospi- 
tal. He is a most attentive and _indus- 
trious surgeon, and has for a time been 
residing at Uxbridge. He witnessed the 
epileptic fit, and says, that when he exa- 
mined the patient, he found a prominence on 
the forehead of the size of a shilling. It was 
painful when touched, aud when pressed 
upon, gave rise to a particular train of 
symptoms,—dimness of sight in both eyes, 
singing in the ears, deafness, giddiness, and 
a sense of intolerable weight in the head. 
The man evinced great restlessness; if he 
fell asleep, he awoke immediately afterwards ; 
his bowels were extremely costive ; the al- 
vine secretions were dark, and very offen- 
sive. From some of these conditions he 
gradually, though slowly, recovered, but 
still had restless nights, distressing dreams, 
continued headache, and bad appetite. Yet 
he was able to walk about, indeed, the 
symptoms abated in some degree, but at the 
expiration of three months from this period 
he was again attacked, when the local and 
general symptoms very much resembled 
those on the former occasion. He then 
gradually became very much emaciated, con- 
tinuing to have fits up to the time when he 
was sent tothe hospital; and here the treat- 





ment was both local and general, consisting 
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of counter irritation, the prodaction of ptya- 
lism, and the administration of opium. Mr. 
Buvxock says that the loss of memory was 
throughout a very prominent symptom in 
the case. The man forgot even his own 
name. He was always very desponding, 
and afraid of being left alone, lest he should 
destroy himself. OF his state since his ad- 
mission into the hospital, you have already 
heard sufficient. 

Now what do we find to account for all 
this? You will admit that it isa very sin- 
gular case. You would think so if you were 
called to see a man ina state of epilepsy, 
and who should remain in that state for five 
or six days. You find, in the present case, 
a deficiency in both tables of the cranium, 
about the size of an old silver » cor- 
responding with the place where the ex- 
ternal wound was situated, with some pre- 
ternatural thickening covering the wound, 
but no external separation of parts 
the cranium, ‘nor any other appearance of 
disease over the surrounding bone. Here 
was evidence of a healed wound, but to what 
circumstance was this deficiency of the bone 
due? By what process was it caused? There 
had been no exposure of the bone; there 
was no recognizable direct mischief done to 
the bone itself, at the time the wound was 
received. The accident simply appeared to 
occasion a small scalp wound, with contu- 
sion of the skin. Had bone been exposed, 


that event could scarcely have escaped the | is 


observation of the surgeon. No exfoliation 
had taken place. The process was not a 
process similar to that of exfoliation. What 
then was the cause of the deficiency? For 
my part I should say that the bone had un- 
dergone this change by a gradual removal, 
in consequence of a defect in, or an impair- 
ment of, its vitality, though not from a loss 
of its life. Had the periosteum been cut, 
and then detached from the bone, the death 
of the bone would have resulted, but the 
periosteum was still adherent. We were 

ised, on examination, to find a finished 
process, and that nothing was discoverable, 
either around or helow the wound, to ac- 
count for the symptoms. If the bone 


the dura mater would have been detached 
to an extent equal to the detachment of the 
pericranium, and the suppurating process 
would have been preceded by the adhesive 
inflammation; this would have been an- 


a universal law; but none of this was here. 
The dura mater would -in such case have 





was natural and contracted, and there was 
no adhesion. 

How then was this bone removed? It 
was an ulcerative process without pus. It 
was the result of the concussion,—of such 
a ual disorganization of the bone, 
including the whole substance of the bone, 
both tables, as might be caused by just 
such a violent blow, inflicted by the corncr 
of a stone, as actually was received. The 
result was altogether different in process 
from that which we imply by the term 
“ exfoliation,” and which is marked by the 
signs I have just now described—a pre- 
ceding adhesive, and then a suppurative in- 
flammation. This is that crumbling process 
which takes place in small bones, particu- 
larly in the bones of the toes, the fingers, 
the wrists, and the ancles, occupying in its 
progress a period of years. You know in 
such cases that there isa decayed bone in the 


from | affected part, but you never see it; there 


are external fissures which heal, and then 
open again, when a little crumb of bone es- 
capes upon a poultice. This is the process 
which, in contradistinction to necrosis and 
exfoliation, is truly denominated “ caries” — 
an ulcerated absorption of the interstitial 
and entire texture of the bone, to the ex- 
tent, in dimensions, of the injury pro- 
duced on it. You find in it none of that 
surrounding adhesive process, and that 
change of the contiguous parts, which 
observable in exfoliation and a 

tion. There may be an increased de 

of earthy matter following such an injury, 
and an increased action, forming an exos- 
tosis, but we bad the reverse of that here. 
There may be a death of the bone, anda 
separation of the decayed portion by the 
absorbents permeating the living margin, 
constituting exfoliation, but that was not 
the case here, Then, thirdly, you may 
have, from contusion, a process of ulcera+ 
tive absorption set up in one or more 
parts of a living but injured bone, which 
will remove its entire substance. That is 
caries. The best illustration that I can 
offer of these a is an examination 
of the effects of syphilitic caries upon the 
crauium. There you see what is called 


;}the “ worm-éaten” bone, an e 
which is produced by the action of the ab- 


sorbents, the bone presenting the vestiges 
which I have mentioned as existing in the 
case of the man in the hospital, where a 
piece had been destroyed of the size of a 
silver penny. There may, or there may 
not, exist a communication between the dis- 
ease within and the exterior in these cases ; 
but sometimes you have fistulous openings, 
which heal up and then break out again, 
when small pieces of hone, as I have before 
said, escape,—from the wrist or the hand, 
for example. In other cases you have an 
ulcer over the tibia, for instance, over the 
long bones, which you cannot permanently 
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¥ou may heal it for a time, but the 
| ey aga f Syek ep dag 
on until the ulcerative process within 
finished, when you haye a sound bone 
and a cure. 


pation, 
Well, now, see in what respects this) come ; Vitiated 
digers from that of exiolintion. In| petite. end great geoerel ¢ 


process 
the one case the hone is, by an action of the 
absorbents, taken into the mj; in the 
other case it is, by the of the ab- 
sorbents, thrown out of the system. In the 
one case it is totally 
it is ex and thrown out. 
I will not detain you now, by considering 
what might have been the first c 
effected in the portion of bone that was in- 
jured in the present case. That must be 
matter of conjectare. But you may ima- 
gine how much altered must have been the 


action of the vessels to lead to the result we] place in the cerebral 


have observed. Suppose that the deposit- 
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haw yore. the engnnie fonctions. aflecind 2 
vital functions not always preter- 
naturally quickened. The pulse was very 
small and ; there was obstinate consti- 

w medicine could hardly over- 


instance of the effects capable of pro- 
duced by a disordered circulation in the 
brain over fhe healthy organs of the whole 


in the other| body. It shows how fully capable is 
functional pace of 


mere the brain and 
nervous system, to give rise to the most 
i conditions in the 


pital, that aid had been 
and that an alteration osenly then 


ic, or nearly so ; insensible, resisting ut- 


ing vessels are excited to an increased action | terly the operation of all medical trvatment 
by a change which is the reverse of that of|on his constitution. He had a cadaverous 


mation. You then would have an/|and 


over portion of animal matter. Well, then, 


ap aspect, as well as convulsive 
actions, all which, combined, seemed to he- 


it is easy to conceive that, in such a case, if| token a permanent state and fixed condition 


the absorbents perform no more than their 
nsual work, a preponderance of the ani- 
mal matter will exist, produciug a surplus 
quantity of food for the supply of the ab- 
sorbents, the result of which be a thick- 
ening of the portion of bone. 

The next point for our consideration is, 
the connexion of the symptoms with the 
mischief. We know that yey Sne- 

of the brain may be c an 
se, which does not affect the brain other. 
wise than sympathetically, such as lacerated 
wounds of the scalp, collections of matter 
under the aponeurosis, and, much more 
ny under the pericranium. Ery- 
sipelas will every day produce symptoms of 
extreme derangement of the whole nervous 
. I believe that, in the present case, 
pressure on the brain caused the man to 
experience the “ singing in his ears,” as well 
as other symptoms which were observed, —a 
pressure made on thebrain without the inter- 
position of the skull,—that is, directly upon 
the exposed brain, because the symptoms 
were analogous to those of pressure on the 
exposed brain. I have seen the same effects 
in cases of exfoliation, where it has been 
mecieoet by experiments on animals, hun- 
of times. You observe that the symp- 
toms vary, that they alternate; that some- 
times they are those of excitement, at other 
times those of depression. Sometimes the 
pressure produces a train of epileptic fits; 
and with those fits in the present case t 
were, wildness, vertigo, vigilance. and fright 
ful dreams. At other Cue ete pose Se 
pression of spirits, a sense of weight about 
the head, dimness of sight, deafness, loss of 
memory, impaired sensation, and los 
tion, almost amounting to entire paralysis. 


All these were cerebral symptoms, And/| with a hope that its rer 


of disease. 

Well, what did the operation do for him? 
Directly it did nothing... I should say, worse 
than nothing. It seemed to aggrayate rather 

relieve his symptoms. He was com- 
tely insensible for a week or ten days 
after; more insensible, in fact, than ever. 
There was a more confirmed paralysis of the 
right arm and leg after the operation than 
before it, and when he awoke and roused up, 
he was in a state of complete delirium and 
excitement. 

Among the remedies resorted to, you ob- 
serve that we tried almost every thing ; mer- 
cury even to the extent of ptyalism,—with- 
out producing the smallest benefit. This 
was prior to the operation. Well, then, of 
what did the operation consist? You have 
peers it Ceceined What did is stagepe ? 

hing but a small aperture; an ugh 
a ring of bone was removed from — 
of the orifice, to ascertain the healthy con- 
dition of the dura mater, yet, in fact, the 
operation consisted in little more than a true 
crucial division of the integuments over the 
aperture, a denuding of a certain i 
of the part beneath, followed by the loss 
of afew ounces of blood. How then came 
the operation to produce such an va- 
tion of the symptoms? Why obviously, be- 
cause it i and rendered more per- 
manent a determination of blood to the 
head. In additicn to the symptoms I haye 


there | enumerated as having followed the opera- 


tion, there was a loss of power to pro- 
trude the tongue, and you will recollect that 
there was even a loss of voice. He could 
scarcely take food ; in short all the results of 


loss of mo- peaprsive cxpeussivn 66 the hows Pane Bev 


sent. The again, 
hat ity remedial effects might 
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bowels, as they had always been, were ex- 
cessively ousive. On the 15th day his 
mouth was sore; he was then a good deal 
sunk, his powers seemed to be flagging, and 
he was ordered ammonia and wine. On the 
thirty-eighth day a decided improvement, 
which had been gradual, was reported. 
He began to answer questions, though very 
slowly aud confusedly. Both voice, motion, 
and sensation, were thus in some measure 
recovered. He had also more power in his 
side, and he was ordered again to take a 
single grain of calowel at night, and at the 
same time to have a blister, a most efficient 
remedy, applied to the nape of the neck. On 
the forty-fonrth day from the operation, his 
gums were again affected, and he was now 
much better. On the forty-eighth day it is 
stated that the change was very marked 
and from that period he progressively and 
gradually recovered, sensation, power, v- 
lition, and memory, and he now walks 
about. Indeed he is as well as ever he wa3; 
he is getting flesh, he is free from all ner- 
vous disorders, and, in short, he may be said 
to be perfectly restored to health. 

Now this is a case of extreme interest and 
im ce. I cannot now improve it by 
observation as much as it would admit, but 
shall endeavour to draw from the facts onc 
or two important inferences. 

1 believe that a simple division of the 
scalp would have done every whit as much 
good in this case as the removal ofa portion 
of the bone. There are crowds of cases 
where relief has been afforded to constitu- 
tional symptoms,—by the simple removal 
of a source of irritation in the neighbour- 
hood of the brain,— so quick, free, and exten- 
sive are the connection and sympathy be- 
tween the pericranium and the dura mater, 
which, as you know, is the internal perios- 
teum of the skull. On the other hand, the 
removal of tumours, the resulta of wounds of 
the scalp, has produced most extraordi- 
nary symptoms in patients. I remember a 
lady of rank who died in a day or two after 
having had one of those small cartilagi- 
nous encysted tumours taken away, with 
which the sebaceous texture of the scalp is 
so frequently affected. I have seen several 
cases following an injury of the head, in 
which there has been a painful puffy spot, 
wkere a simple incision has been sufficient 
to remove the irritation of the brain. Sir 
Benyamin Bropix has also told me of se- 
veral such cases which he has seen. 

It is important to distinguish between 
Hh jptoms of organic and symptoms of func- 

onal disorder. in the present case they 
were functional. Having removed the ex- 
citing cause, the was acted 
upon by the mercury. It wag now respon- 





TENDON. 
that medicine, theugh before 


instated, and all the symptoms disappeared. 
They did not depend upon anything but the 
existing source of irritation which 1 have 
described. Why, gentlemen, a free division 
of the external parts would haye destroyed 
the morbid symptoms, and the ship, which 
would not before respond to the helm, would 
then have answered it just as she did. It 
was necessary to resort to an incision, in 
order to induce the aliered action produced 
by the mercury, and that I believe is the 
simple explanation of the whole case. As a 
practical matter, therefore, be jealous of 
little tumours,— tender points on the scalp, 
where a concussion, hewever slight, where 
a wound, however small, and received at 
however remote a period of time, may have 
been inflicted, on any part ofthe head, Im- 
mediately divide it, and freely too, and you 
will often find that, in that way, you may 
remove the symptoms of neryous disorder, 
whatever characters they may present, the 
whole system, perhaps, being subjected to 
derangement. 





RUPTURE OF THE TENDON OF THE 
RECTUS FEMORIS. 


To the Editor of Tux Lancer. 


Srn,—The following case of 
the tendon of the rectus femoris, 
called dislocation cf the patella downwards, 
is submitted for insertion in your valuable 
publication. I am, Sir, your obedient ser- 


vant, 
A. Spone, M.R.C.8. 
Havant, Hants, 30th Oct. 1835. 


Mr. P. of Havant, a gentleman of about 
fifty years of age, tall and stout, was walking 
down stairs to his parlour, when, just before 
reaching the last step, he slipped, and fell 
with great violence, forwards, on his right 
knee, on the floor of the hall. On 
assisted up and attempting to walk, he found 
that he was incapable of advancing the right 
leg. On my being sent for immediately af- 
terwards, the nature of the accident was 


horizon 

a deep hollow, and the ¢ 
tendon could be distinctly felt. Having 
placed the patient in bed, in the sitting 
posture, with the right leg raised consider- 
ably higher than the left, and resting on a 














and . 
ing 1 afterwards Seauaee 
from the foot to above the knee, putting a 
slight com on the patella. The same 


ion of the body was strictly observed 
neatly a month, when the union was 
complete. Mr. P. can now, three months 
since the accident, walk nearly as well as 
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INCISED WOUND OF THE PATELLA. 


To the Editor of Tue Lancer. 


S1n,—The following case of severe wound 
of the knee may not be unacc2ptable to your 
readers. I am, Sir, your obedi2nt servant, 

J. L. M Carray, M.D. 

Macrocm, Oct. 26, 1835. 


On the 15th of the present month, I was 
called to see John Lordan, etat. 22, a car- 
penter, a stout healthy young man, who, 
three days previous to my visit, fell, while in 
his workshop, when his knee came in con- 
tact with an “ inch-and-a-quarter dubbing 
chisel,” which was lying with its sharp end 
upwards. The instrument cut through 
the integuments and membranes over the 
patella, and penetrated that bone to the 
depth of one line. Much tumefaction im- 
mediately arose about the joint, extending 
to some distance up the thigh and down the 
leg. The pain was so extreme as to prevent 
sleep for two nights, during which he had 
also some delirium and headache. His 
countenance was flushed; the tongue co- 
vered with a white fur, moist at the edges, 
bat brown and dry in the centre, towards 
its part. Pulse 122, fall, and 
bounding; no alvine evacuation for fifty 
hours; urine scanty and high-coloured. 

I removed a piece of adhesive plaster 
that covered the wound, which was about 
an inch and a half in length. The edges 
retracted for the space of a line and a half, 
the interval being filled with a rusty, brown- 
aan and oe dry. He hom been 
to the dispensary in this town on the day on 
which the accident occurred, when the ad- 
hesive plaster was applied. 

«I bled him to syncope, applied a poultice 
of oatmeal and linseed to the knee, and pre- 
scribed a bolus of calomel, jalap, scammony, 
camphor, &c., and in two hours after, a table- 
spoonful of the following mixture to be re- 
peated every hour, until the bowels and 
stomach were affected:—}, Antimonii et 
Potasee Tartrat. gr. ij; Magnesia Sulphat 

Aque The medicine 








MR. M‘CARTHY'S CASE OF WOUNDED PATELLA. 
‘were | scribed an anodyne dranght. Bae 


mon. Acet. 3iss ; Mist. Camph. 3); 
cac, gtt. xxx; et Tinct: Hyos. 3j; 
cathartic draught to be taken early next 
morni 


ng. 

Oct. 16. No effect from the cathartic 
draught. Slept a little last night, and seems 
easier to-day, but still complains of much 
pain in the knee, which is much swollen; 
the integuments are tense, red, and shining; 
pulse 100, but soft ; countenance less flush- 
ed; tongue still furred; thirst urgent; urine 
still scanty ; skin hot, harsh, and dry. Re- 
peated the saline antimonial solution of yes- 
terday, until the bowels were affected; a 
bolus in the evening. , Ext. Hyosciam. 
Dj; Pulv. Ipecac. gr. ij; Potass. Nitrat. gr.v 
lit. bolus. Two drachms of laudanum to 
be added to each poultice, as yesterday ; re- 
new the poultice four times in the twenty- 
four hours. 

17. Considerably better. The wound 
much cleaner, and beginning to suppurate 
freely. His diet had been until to-day en- 
tirely limited to diluent drinks, Repct. 
catap. c. Tincl. Opii ut hein, et sum. haust. 
ex Olei Ric. $j et Tinct. Opii gtt. xvi, c. Ag. 
Cinnam, 3iss. At night an anodyne bolus of 
Extract. of Henbane gr. xvi, and Ipecac. 


gr. ij. 

18. Much better; one copious stool from 
the dranght yesterday. Slept well ; inflam- 
mation of the knee entirely abated, except 
immediately at the edges of the wound ; to 
which spot the pain is also confined. The 
cut is granulating, and the patient can, for 
the first time since the accident, flex the 
joint without pain. Repet. cataplas. sine 
tinct. opii. Omit olea. Broth and vegétables 
for dinner. 

20. Allowed to get out of bed, and to omit 
the poultices. Apply lint to the wound, 
moistened with a solution of sulph. of zinc 
and comp. spt. of lavender. On the 24th 
inst. he was able to return to his work. 

This case illustrates two things in the 
treatment of wounds. First, the advantage 
of combining anodynes, both locally and 
generally, with antiphlogistic remedies ; and, 
secondly, the mischievous effects that fre- 
quently follow the application of the resin-~ 
ous adhesive plaster to recent wounds. 





A Theoretical and Practical Treatise on the 
Diseases of the Skin, By P. Rayer; M.D. 
2nd Edition, entirely remodelled. With 
an Atlas, in 4to, of Twenty-six Copper 

- Plates, containing Four Hundred Figures, 
coloured. Bailliere, London. 1835. 8vo. 
pp. 1835. 

Tue structure of the skin, and the interest- 

ing results of Breschet’s researches into its 

intimate tissue, were fully described in our 
pages a few weeks since. We then deferred 
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into the question of its complicated 
» With the intention of recurring 
to the. subject i in a notice of the work now 
before us. It was shown that the skin was 
essentially constituted of the interlaced 
fibrous derma, covered by a scaly epider- 
mis, penetrated with innumerable sentient 
papille, arranged in ridges visible through 
the epidermis —that the perspiration is se- 
creted by glands in the derma, and con- 
veyed through spiral ducts to the surface,— 
and that the epidermis isa mixture of dried 
mucous scales and colouring matter. The 
examination of the sebaceous crypts, hair, 
nails, and all other cutaneous appendages, 
was deferred to the appearance of Breschct’s 
second memoir, and are recalled here to fix 
attention on the subtle anatomy and phy- 
siology of the corporeal envelope by which 
the inward parts of man and animals are 
bound together, and separated from, while 
they communicate with, the external world. 
But where there are many structures and 
organs exercising harmoniously their seve- 
ral faculties,—where the physiological en- 
dowments are multiplied—the pathology, 
which is but a disturbance, a deterioration 
or transformation, of the natural condition, 
will also be multiplex. And such is the 
case with the skin, which presents in dis- 
ease the most diversified appearances and 
trains of phenomena ; interesting from their 
own peculiarities, and their connection with 
the internal organs, and the facility they 
afford for constant observation. What dif- 
ferences are there between erysipelas, scar- 
latina, and urticaria; variola, acne, and im- 
petigo; herpes, scabies, and sudamina? Yet 
these belong to the three several groups, 
—exanthemata, pustule, vesicule, of Dr. 
Rayer. 

The manner of grouping cutaneous dis- 
eases, so as to make them throw the great- 
est light on each other, has always pre- 
sented, like several departments of natural 
history, the greatest difficulty to systematic 
writers. Willan and Alibert’s arrangements 
diverge most; as a difference from Willan 
formed at least one principle in the ar- 
rangement of the facetious and ingenious 
physician, professing materia medica at the 
Ecole de Médecine, and cutaneous pathology 
at the Hopital St. Louis, The learned and 
able Biett still adheres to the main features 
of Willan’s classification; and few men in 
Europe are better able to estimate its accu- 





racy and utility at their just.value, Artifi- 
cial classifications, like alphabetical arrange- 
ments, gradually give way as a science ad- 
vances. Things which men only wish to 
distinguish, or know by name, by rote, or 
very cursorily, they wish to find with the 
least possible degree of trouble; and this 
they can generally do by fixing on one ele- 
ment, or organ, to the entire neglect of all 
the rest. An artificial classifier may classify 
mankind by the colour of their eyes or their 
hair alone. He may arrange animals ace 
cording to their length, or the number of 
their teeth ; while he who wishes to make 
one vital law, or type of being, to illustrate 
another, would take every organ, every 
function, and the entire economy of ani- 
mals, into account, in an arrangement, at 
once admitting of practical application, and 
philosophical in its principle. Dr. Rayer’s 
classification, founded on that of Willan, is 
confined too exclusively to the anatomical 
, in the vulgar sense of 
the word ; where nothing further is included 
than the careless scalpel or the eye detects. 
{t consequently leads often to absurd results. 
What more deplorable change can be con- - 
ceived than that which takes variola from 
among the exanthemata, to place it by the 
side of acne? Dr. Rayer's classification is, 
happily, the least important, at the same 
time that it is the worst, part of his work. 


The great merit of Dr, Rayer’s book is its 
graphic style, the fulness of its descrip- 
tions, and the practical character of the 
contents. It is a comprehensive nafural 
history of cuticular diseases; and while it 
displays considerable learning and research, 
is evidently written from direct and per- 
sonal observation. The therapeutic depart- 
ment is very copiously treated ; it embraces 
a list of, and often offers judicious criticisms 
on, the numerous drugs and agents which 
have been found most successful in treat- 
ment; and is valuable, because it has been 
drawn up by a physician in extensive prac- 
tice, who is not disagreeably sceptical nor 
unboundedly credulous. 

The former edition of the work has been 
remodelled in the present edition in several 
respects. In the first place the fundamen- 
tal doctrines of the author in pathology 
have been changed, and, in our opinion, for 
the better. He formerly treated cutaneous 
disenses as purely local affections; that this 
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206 CONWELL'S TREATISE ON THE 
imperfect view is not now held is very ob- peemmene of cab oung Gale onianite 
vious. He remarks :— prévented me from 

“ ft is long since the study and descrip-| #ithout the astistance of Mr. Siales Youd 
tion of those diseases which appear on thé of Paisley, who, to petfect familiarity with 
ron the diseases of the skin, adds the talent of 
, : seizing, to admiration, the different appear- 
is im le to deny that the ; 
Histon ‘of these disegacs has been more fuly | 084 they ehibit, and of representing these 
and y given by the writers who | with great fidelity.” 
have made them Uijects of their peculiar} It is only just to add, from our own 
consideration. Nevertheless, it must be) knowledge; that the éigagetient of Mr. 

Young in this work, and the friendship of 
Dr. Rayer, are highly creditable to both 
parties. 

The translation has been made into En- 
glish by an accomplished scholar, and pre- 
sents all the ease and perspicuity of an 
original work. 




























allowed, 
would arise from completely abstracting 
this. study from that of the other morbid 
conditions of the economy. It would, 
above all, be a grave error to separate 
certain cutaneous eruptions from lesions of 
other systems, when both derive their origin 
from the same cause. To attempt to isolate 
the venereal eruptions, for example, from 
the other symptoms of syphilitic infection, 
exostoses, toses, nocturnal pains in the 
bonés and joints &c.,—would evidently be 
arbitrarily to disconnect the different orders 
of systems of one and the same disease. 
These venereal eruptions have, farther, so 
intimate a. yelasansbip with the piney 
ptoms to which the y generally su 
dae ove nm becomes imperative on us 2 
imelide hoth under the same general head 


*f diseases, such as the 
Severs, produced by infection of the aie 
ee although they indeed exhibit them- 

the exterior of the body at deter- 

sidan periods in peculiar and characteristic 
symptoms, are, to all intents and purposes, 
general diseases, the effects of which are 
felt with far greater violence by 

other systems than by the skin. In some 
cases, indeed, in variola, rubeola, scarlatina, 
oa no eruption ever makes its appearence, 





Ovr brethren in India, separated from us by 
so many leagues, and exposed to a climate 
whoseravages annually decimate their ranks, 
and which fosters the indolence natural to 
men whose existence is assured, always 
claim our attention, and possess our heartiest 
sympathy, in their literary tasks. We feel, 
besides, a high degree of interest in the re- 
sult of their investigations; because, beset 
as they are with difficulties, it still lies in 
their power to solve some of the most im- 
portant problems connected with the etio- 
logy of disease, But we know, that to en- 
title our opinions to weight on the banks of 
the Ganges, they must be strictly impartial, 
that we must withhold eulogium from pre- 
tensions which aré poorly supported,—from 
books which contribute nothing whatever 
to the advancénient of medical knowledge. 
Under neither of these categories does the 
work of Dr. Conwell precisely fall; but cer- 
tainly a very !ax pririciple presided over its 
composition. What indtced the Doctor to 
write a thick octavo on hepatic diséase? 
Was it the simple fact of his having resided 
twenty years in India? We hope he can 


skin then continues entirel 
aM al to the effects of the contag ba. 
pth does not know, moreover, that these 
or modify the constitution 
so pay meh ‘ 


nepally y becomes for ever 
r peta being aPoe tae 


é cause which produces them? 


The literature and history of skin diseases 
are considered in detail; and if much criti- 
cal sagacity or novelty is not displayed, a 
sober judgment never forsakes the writer. 

Again. The Atlas is now rendered so 
valuableand extensive, as to form the promi- 
nent distinction of the work. No atlas re- 
presenting cutaneous diseases rivals it in 
merit, And we are happy in being able 
to edd that the plates were executed by a] answer these questions to the satisfaction of 
sare eran, we i Parte aSiel USER Coe his own conscience. In Summing up the 

e 


nal the study of medicine. “Th amount of his literary sins, the 232 abridged 
sale” sass M. Rayer, “inseparable from | cases which he has transcribéd from hid 
the ckonipllahitent of voch tm enterpetes rough note-book, can alone, in our opinion, 
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LIVER, AND HEPATIC DISEASE: 


afford him any solace, or offer us any “ cre- 
dits”. 6 Oppose to the “debtor” side of his 
account, 

The Doctor says that he has “ comimenced 
with a minute examination of the structure 
of the liver.” “This turns out to be fifty-six 
pages of anatomy; forty of which are occu- 
pied with the distribution of the various 
twigs of nerves which ramify through the 
entire body. If the M.D. and M.R.1.A. will 
give his solemn assurance that an old edi- 
tion of the “ Dublin Dissector” did not lie 
before him, while every line of his ‘‘ exami- 
nation" was written, we will willingly ab- 
solve him from any charge of premeditated 
guilt in this intemperate transcription. The 
impulse of charity—in excusing the con- 
coction of this elementary catalogue, done, 
as it is, in the style of the common horn-book 
“ Companions to the Hall,”—suggest at first 
that the tréatise was intended for transla- 
tion into Hindostanee, for the instrection of 
Parias, or perchance for Moosulmen ; but it 
was not printed at the Baptist press in Cal- 
cutta, and the preface states that it really 
was intended for the practitioner on his ar- 
rival in the East. 

Dr. Conwell knew nothing of Kiernan’s 
researches; but he has constructed a theo- 
retical liver which would have saved Mr. 


Kiernan a great deal of trouble (p. 53), | pical 


and which accounts, admirably for all the 
hepatic affections of India. To his other 
proclivities he adds that of inveterate and 
perpetual theorizing—never stating a phy- 
siological or a therapeutic fact without ac- 
counting for. it on the simplest principles 
imaginable. Indeed, so great a dread has 
he of pure observation of plain facts, ar- 
ranged according to their analogies, and 
subjected to the process of logical induction, 
that we might suspect him to have been 
bitten by a certain professor of materia me- 
dica, and caught his disease. Again, in dis- 
cussing the causes of hepatic affections, the 
Doctor places first “external injuries or 
violence, falls, and accidents.” “ Ex- 
perience,” he says, “has demonstrated the 
great.extent to which the circulation of the 
liver becomes deranged by falls or acci- 
dents.” He-alludes to the abscesses fre- 
quently found in the liver after death from 
fracture, and accidents followed by suppu- 
ration: but by this time he ought to know 
that the hypothesis which explained the ex- 
istence of abscess in the liver, by concussion 





207 
or laceration, is given: up by modern pa- 
thologists. These abscesses, surrounded by 


no § Lot poems 5 liver, are 


the sheaths of tendons, in the lungs, in nus- 
cles, and in the brain. They are discovered 
after operations where there has been no 
concussion; and the veins leading from the 
suppurating parts are generally filled with 
pus. Are some of the puralent collections 
fotind in the diseases of India, similar de- 
posits from the blood ? 

The following observations are interest- 
ing; they relate to the causes of tropical 
disease :— 

“Experience shows the changes ordi- 
narily produced on Eu constitutions 
by a long residence in India. The Euro- 
pean, after several years’ residence; ex- 
changes his clear complexion for a - 
ment, yellow, a leaden, or a aii-puke-yet \- 
lowish colour. His vascular and m 
tissues become 


protracted, 
of valetudinarianism. Medicine is at last 
constantly necessary to stimulate the func- 
tions of the liver, and of the gastro-intesti- 
nal tube. This isa very sum , but an 
exact sketch of those changes w: 
greatest number suffer from an intertro- 


the climate, as might be expected, suffer the 
least from a resitlence in it. 

“ It would seem in part, from the history 
of medicine, that increased temperature 
alone does not constantly produce hepatic 
diseases, because they were formerly said: 
to be little known in the West on 
the coast of Guinea, &c. On the other 
hand, late writers affirm that hepatic dis- 
ease is not an extraordinary occurrence at 
those places. On the Coroinandel Coast, 
and on the island of Penang, hepatitis, dy- 
sentery, and remittent fever, are the reign- 
ing important maladies, in various forms ; 
amongst the E troops, hepatic dis- 
ease is very frequently an exciting cause of 
dysentery, of fever, of pains, &c., or it simu- 
lates rheumatism. But what are the diseases 
of the aboriginal Indians? They are quite 
different. The natives occasionally have 
fevers, depending on ent of. the 
gastro-intestinal tube, eS originating + 
indiscreet exposure. In their own 
nions their disorders proceed from bad 
water, or insalubrious air, Now whence 
originates this striking differerice in the 
































food consists 
of three geal pen ing animal 
and. six ounces of arrack 


&e., 
(an ardent spirit), three in the forenoon and 
three in the afternoon. The natives, on the 
the following diet :— 
ast. Boiled rice and 
cold water, “with or without spice and 
Dinner. Mutton or fish, curry and 
rice, with vegetables.—Supper. The | ni 
same as for dinver. 

** Moosulmen.— Breakfast. Ten a.m. 
Wheaten cakes made up with ghee (butter, 
boiled or fried) ; or meal prepared from. a 
kind of boiled with rice.—Dinner. Four 
a.m. iow (or rice, with a little melted 
butter thrown over it), with mutton curry 
and pickles. 

— Breakfast. Boiled rice and cold 


“ 
water, with and, if procurable, pan- 
cakes, a Mutton or yed tere 
curry and boiled rice, with vegetables, &c 
— Suppe~. » water, and boiled rice, 
or the same as for dinner. 


adding the curry powder, 
of which a is now generally 
known in Europe. The curry serves the | indicate 
sufficient condiment, with the 
a little salt; and the craving 
gin, and wine-and-wa- 
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liable. 
A subject so im pe ya as this is, may 
to be treated with too much brevity ; 
this notice will suffice to strike the a.- 
of observant individuals who reason 
ivues & from the dissections I 
I am of opinion that hepatic 
are rare amongst the natives of 
and my experience in the treat- 
their diseases further confirms that 
fact. The natives employed as servants in 
barracks, and some domestics who 


a 


i 


: 
&g, 


—pp- 71, 74. 

The addition of the dissections enhances 
the value of the cases; we give a specimen: — 
“ Case.— Patient admitted with dysentery. 
Pulse 120, small and hard; skin cold and 
moist ; rae blood and a rene 

3j5 » hora somni: Ol. Ricini 
mane aay 17. No Con.—18. 
Slight improvement. Pil, Hydrarg. gr. v; 





CONWELL ON HEPATIC DISEASE. 





rer isi whe 


wate pgp a gic hy wine, nash 
and the opiate was 
bat with some slight meer: Ay ‘Exhaus- 
tion, sinking, and coma, progressively ad- 
vanced until the 16th of wh of Fuse, when he died 
at eight a.m, . 
“ Dissection made by Dr. Conwell—The 
body is six feet long; greatly emaciated ; 
numerous osseous concretions are observed 
in the cellular tissue. Cerebral surfaces pale; 
much fluid witbin the arachnoid ; no cerebral 
congestion. The spinal cord is swollen in 
the cervix; its pia mater is of a dark slate 
colour, as in cholera. The equinal nerves 
are blanched ; there is slight congestion of 
the capillaries on the surface of the cord in- 
feriorly and posteriorly, resembling ecchy- 
mosis.— Thorax. The lungs eave spumous 
fluid ; the heart is wasted and pale ; points of 
ossification in the lining of the aorta ; the 


sivas. 


four 

scesses; a large branch of the perl 
traversed the largest s y, and parts 

its coats were remo by a A hapa “4 
and mucus occupied y caliber of of’ this 
part, anda coagulum of blood filled the 
cavity of the tube, on the other side, nearest 
to the biliary acini. The contents of the 


the | abscesses are dark-coloured, and some.bile 


mingles with each; sundfy corrugations, 
ne ten thick layers or false membrane, 
+ hy of previous he- 
patic pel a The spleen is puce-co- 
loured; the pancreas is dark; the 
are small and pale; the tongue is marked by 
longitudinal and transverse sulci; the mu- 
cous membrane of the stomach is pale, and 
partially corrugated and flaccid ; the mucous 
membranes of the duodenum and jejunum 
are pale ; capillary congestion commences in 
the ilium; the mucous membrane ig ex- 
tremely thin, and engorged in purts ; chronic 
ulcers, with irregular margins, are observed 
in the cecum. The mucous membrane of 
the ascending colon, and thence to the rec- 
tum, remains only in shreds and patches, 
the greater part having been removed by 
ulceration. 
“ Observations.-— The hepatic abscesses 
were chronic, as their contents indicate, and 


or | were formed long before the patient was re- 


ceived for treatment. The pulse indicated 
bleeding, however, at reception; the opium 
might have been ; it is rarely useful 
in cases of hepatic inflam ammation, congestion, 
or obstraction, or in abdominal plethora.” 

—pp. 508, 9, 10. 

If Dr. Conwell will study, for instance, 
Carswell’s Illustrations of Pathological 
Anatomy, read Louis’s Works, imitate the 
severe spirit of observation and reasoning 
of those authors, and collect such returns 
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he may yet redeem himself from the awk- 
ward position into which be has been be- 


trayed by the publication of this work. 





'¢ Conspectus. A Literal Interlinear 
of the First Ten Chapters, 
with an Ordo Verborum, and Rules of 
Grammar, with Examples. By Rosert 
Vewanuns, M.B., Oxon. London: Sher- 
wood. 1836. pp, 122. 
Da. Venasies has the credit of being a 
good Latin scholar, and on the faith of that 
character we should be disposed to consider 
the present translation a correct one. It 
certainly exhibits proofs of great industry. 
However, we can never take up any of the 
innumerable editions of the two  best- 
thumbed Latin medical authors, without 
experiencing feelings of disgust, and has- 
tening to return it to the shelf. The 
existing system of Latin examinations, 
and the test to which a pupil is put to prove 
his knowledge of the language in which 
Celsus and Gregory penned their medical 
lore, present to us the greatest absurdities, 
to which gross ignorance alone can have 
given birth, What shonld we think of the 
man who might exhibit in France an En- 
glish edition of Shakspeare, prefaced by a 
Gallo-Anglic grammar of sixteen pages, to 
teach the reader the language in which 
the plays were written? Not that the 
editor himself would deserve either laugh- 
ter or censure for his production; for he 
might thus defend himself: —“ In Paris 
“ we require men of letters, when they gra- 
“duate, to understand the English tongue, 
“and the authorities have decided that the 
“ candidate for honours who can in any 
“way make out the text of Shakspeare, 
“ shall pass for a scholar in that language. 
“ We therefore circulate copies of the drama- 
“tist, with an interlinear translation, to 
“render students fluent in his terms, and 
“ we prefixa skeleton grammar, to facilitate 
“the task; and we find that between the 
“two every thing is effected that the exa- 
“miners require.” The scene transferred to 
another shore, the folly or the roguery of the 
authorities becomes abundantly apparent, 
and to avoid the resulting laughter or con- 
tempt would be altogether impossible. 
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London, Saturday, November 7, 1835. 
—— 

Tae first great reform meeting of the 
members of the London College of Surgeons, 
held in the spring of 1826, was attended by 
several of the hospital surgeons, when a few 
of the expectants of seats in the Council 
condescended to treat the company with 
brief plausible orations on the subject of 
medical reform. The purges, on that inte- 
resting occasion, were all, without a single 
exception, for presenting a “ remonstrance” 
to the Council, and Witt1am LAWRENCE 
concurred with them in thinking—no, not 
in thinking, but in expressing an opinion, that 
a spirited address to the Council would 
have the effect of removing the evils—the 
numerous grievances—of the existence of 
which the members so loudly and generally 
complained. An immense majority of that 
meeting, which consisted of nearly two 
thousand gentlemen, dissented from the 
views of the disiriterested Pures, and re< 
solved that a petition should be presented to 
the House of Commons, praying for an or« 
ganic change in the constitution of the 
College. At the second meeting, which was 
held im about a month after the first, Mr. 
Lawrence had changed his opinions, 
Only a brief period had elapsed, but that 
mattered not. The change had been ef- 
fected, and he considered that the members 
would never obtain a redress of their griev« 
ances, unless the charter were abrogated, 
and the general proceedings of the College 
were founded on a new construction of the 
governing body. : 

Mr. Witt1am Kinepon, who now com< 
plains of his exclusion from the Council, ad- 
hered, we believe, to the proposition which 
was first propounded. This gentleman 
thought, and continued to think, possibly, 
until the lash of persecution was applied to 
his own feelings, that « “ remonstrance, a 
firm but perfectly respectful remonstrance,” 
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would excite in the Council of twenty-one, 
some feelings of respect for the rights of the 
great body of the-members. WuiLi1aM 
LawaeEncs, a PURE, was, at the second re- 
form meeting, for knocking up the charter, 
and treating the proposed “ remonstrance ” 
asan absurdity, Wittiam Kincpon was 
for “respectfully” maintaining the in- 
tegrity of the charter, and, therefore; for 
presenting a “remonstrance”’ to the Coun- 
eil. . In the conduct of one of these gentle- 
men, we observe an unsteadiness of opinion ; 
in the other, a perfect consistency and firm- 
néss of purpose. The names of the two 
have since beeti read over in the College 
scroli,-and, strange to remark, the member 
who supported a proposition for abrogating 


the charter—for destroying the authority of | ‘ 


the Council—for reconstructing the consti+ 
tution ‘of the College—is elected by the 
Council under the existing charter; whilst 
the other—the out-and-out conservative 
member — is unhesitatingly and uncere- 
moniously rejected. 

‘From what source arises this apparent 
inconsistency of conduct in the décisions of 
the Council? Why, ina fixed determination 
on the part of that body to show a decided 
preference for the hospital surgeons of this 
metropolis. Mr. Kixcpon has been turned 
aside, and not only that gentleman, ‘but 
many other equally deserving and respect- 
able practitioners, have beeri turned aside, 
iti order that the choice may fall on Mr. 
Joszen. Henny Green, one of the surgéons 
of St. Thonias’s Hospital. We speak not dis- 
paragingly of Mr. Garew, either as a prac- 
tical surgeon, or as an individual possessing 
some extent of literary acquirement. But, 
nevertheless, we do not hesitate for one 
moment to say that had Mr. Witttam 
Kixepow been the surgeon of St. Thomas's 
Hospital; and Mr. Jossrn Henny Garren 
the private practitioner of New Bank-build- 
ings in the city, Mr. Krv@pon would now 
have been the councillor of the College, and 
Mr. Garren the rejected candidate. 

Here we have, placed before us,.the very 
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marrow of the question. There ts, however, 
an incidental circumstance which ought not 
to bé forgotten in taking a review of these 
proceedings. Mr. Grees, towards whom:a 
preference has been shown by the majority 
of the junto, was himself a surgical reformer, 
some five or six. years since, and, positively, 
published a pamphlet, in which he endea- 
voured to prove that without affecting an 
organic change in the constitution of the 
College, no adequate remedy would be dis- 
covered for getting rid of the grievances of 
the commonalty. It was in that pamphlet 
that Mr. Garen favoured us with a descrip- 
tion of his medical “ descensive circle.” But 
with Mr. Green precept has more. charms 
than example. He -has kept out of the 
* descensive circle” himself, while his 
friends have victimized. Mr. Kinepon and 
others; and we now predict that we shall 
hear nothing more from Mr. Green relative 
to remodelling the charter of the College of 
Surgeons, until a bill is actually placed om 
the table of the House of Commons; having 
for its object, the reconstruction or the 
amendment of the whole medical statutes 
of the empire. At that time we. shall. be 
overwhelmed with pretenders to liberalism. 
The “ quiet”,and the “ peage-lovers”.. who 
have made themselves “ eligible” to fill 
seats in the Temple of Corraption, will 
then start out from their hiding-places. But 
it is to he hoped that those reformers who 
have observed a perfect steadiness of prin- 
ciple and conduct in advocating liberal mea- 
sures of government in medical policy, will 
not be entrapped or seduced by their new 
allies, into the advocacy of any systerh of 
medica’ government which has not 3us- 
tick for its basis, and the establishment, of 
ONE FACULTY as the great instrument of its 
maintenance. 





Waite the lecture delivered on Monday 
week, by Dr. Jacon, in the Dublin College of 
Surgeons, is still fresh im the recollection of 





the members-of that institution; it may be 
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ON COMPARATIVE ANATOMY. 


well to call their attention to the manner in 
which the duties of their professors are ge- 
nerally performed. They saw, on that day,— 
if they are not as incompetent to judge in 
matters of science; as they are blind to their 
own interests in the maintenatice of such a 
drain on theit property, as that of the Col- 
lege School,—an exhibition which must have 
conviriced them, that even the humble ob- 
jects of an elementary medical education 
até, in reality; no longer realized in the 
College. We will not now enter on the 
question of the soundness of theit opinion, 
as to the wisdom of preserving the College 
Sehodol ini its present form, or of raising it 
to & more elevated character, but confine 
Ourselves to the consideration of the simple 
problem, whether the School accomplishes 
those efids for which they patronise and 
support if? Taking, therefore, their own 
Objects as the subject of inquity, by which 
we ufidetstand the education of young men 
ih the best matiner in the varions medical 
sciences as they are how studied, we ask the 
metnbers of the Collége,—Was the lecture 
delivered on Monday last by their professor 
calculated in any respect to secure their 
coifidefice i him, eveti ad a teacher in an 
elementaty school? ‘Was the discourse 
Which théy héard on that occasion such an 
Ohé a8 Cught to be expected from their Pro- 
fessor of Anatomy, or sited to the assembly 
to Whom it was addressed? Was his lan- 
guage such as becamé a scholar? His deli- 
very that of a man of education? His opi- 
nions those of a person of sound sense and 
discretion? Or even his knowledge of facts 
and details, correct or extensive? In a word, 
were the contents of and manner in which 
that lecture was given, adapted to excite the 
interest of students, or to elevate their ideas 
of the utility and respectability of the pro- 
fession which they were supposed to be 
about to embrace? We have no hesitation 
in answering for them that there was not, 
probably, a sitigle member of the College pre- 
sent, who was not both disappointed in that 
discourse, and filled: with indignation during 


a1 


ite delivery. No hypothesis, indeed, of the 
humility of the task which the speaker had 
to perform, or of the information and capa- 
cities of those whom he Had to address; 
could by possibility bring hit discourse 
within the pale of endurance. It fulfilled 
every condition of complete imperfection. 
We have not much time to waste on the 
details of its deficiencies; bat we will only 
request the members of the College to re- 
flect on the fact of their professor having 
thé audacity to assume, that comparative 
anatomy was now so firmly established, that 
he did not think it necessary to support his 
statement by facts or by arguments! By 
whom, or where, we ask, is it so established ? 
In the Universities? In the Colleges of 
Surgeons? In Apothecaries’ Hall? No; not 
in one of those places is it established; nor 
has it, that we know of, ever been in one 
instance made a subject for the examination 
of candidates for diplomas in them ; nor does 
it appear anywhere to occupy a place in 
the formule of education prescribed for 
pupils by the authorities who dispense 
medical diplomas. Established, indeed, it 
is, and has been,—not by the labours of 
satiction of corporations and their pro- 
fessors, but by the unpatronised efforts of 
private individuals. That it is ot esta- 
blished in the sensé in which the lecturer 
assumed its establishment, may be readily 
inferred from the fact that but twelve lectures 
are devoted to its tuition annually in the 
Dublin College of Surgeons. It would have 
been more correct, indeed, to have stated 
that it was tolerated there, not for ite intrin- 
sic value, but as a mere clap-trap, in imita- 
tion of the introductory lectures of the Uni- 
versity of that city. And upon what grounds 
are the members demanded to believe that 
the science ie now established, and by what 
means does the learned lecturer inform us 
that this desirable object has been attained ? 
Why, he puts forward the fact that ithas been 
taken up by the Editors of the Penny Mage<« 
zine and the Bridgewater Treatises! Through 
the instrumentality of these publications, we 
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are informed by the erudite anatomist of the 
Dublin College of Surgeons, comparative 
anatomy is now fully established! If these 
productions have got the whip-hand of the 
corporations in the diffusion of a knowledge 
of comparative anatomy, more shame to 
the Universities, the Halls, and the Col- 
leges. We, however, and, we believe, the 
profession along with us, are of opinion that 
these publications are rather the conse- 
quences than the causes of the establish- 
ment of comparative anatomy, and the gene- 
ral estimation in which it is held. They 
may, indeed, be profound authorities with 
the learned speaker; we are sure, at least, 
there is much in them which he has yet to 
learn ; but in speaking of.the means. by 
which this science has been “ established,” 
it is certainly (not) extraordinary that he 
omitted all notice of the labours of one man 
to whose researches and writings, if the 
agents in this great revolution in the science 
of anatomy are to be individualized, more is 
undoubtedly to be attributed, than to the 
efforts of any other writer in these countries, 
of the past or the present age. We allude, 
of course, to Da. Grant. It is a fact that 
not,one syllable respecting him by whose 
scalpel and pen has been mainly effected the 
important object thus ignorantly, we had al- 
most said maliciously, claimed for compilers 
of Bridgewater Treatises and caterers for 
Penny. Magazines, was uttered by Dr, 
Jacos! 

The conclusion of the lecture was worthy 
of the commencement. To induce persons 
not immediately connected with the pro- 
fession to enter on the study of anatomy, is 
no doubt a laudable undertaking ; but we 
can hardly think that the object could be 
much advanced by Dr. Jacon’s attempt 
to persuade such persons that there was 
nothing offensive in the practical cultive- 


tion ofthe science... Analytical explanations | “"** 


of the excretions, such as were entered into 
by the lecturer, with so much coarse and 
ofipnsive particularity, are ill calculated 
te remove those impressions, conveyed by 





the senses, which, whether true or false,,are. 


universally felt by mankind to beat least. 


unpleasant realities. Next, indeed, to the 
sensations produced by the objects them- 
selves of dissection, we.do not know any-. 


thing better calculated to excite the feel-, 


ings against which the lecturer reasoned, 
than his own tasteless and dirty disquisi- 


tions on the subject. Yet upon this dis-. 


gusting topic he dwelt with a loathsome 
and lengthy accuracy for nearly half an 
hour! At length he attempted to treat of 
the proper subject of the lecture, compara- 
tive anatomy; and anything more confused 
in arrangement, common-place and even 
erroneous in facts, or more illiterately ex- 
pressed, than this part of his discourse, was 
never heard or. read. . He obviously did 
not understand the subject. After what 
the members of the College have witnessed, 
we put it to them whether they think it cre- 
ditable to themselves, or fair to the students 
over whose education they preside, that a 
repetition of such exhibitions should be al- 
lowed? In the present state of the consti- 
tution of the College, we know of but one 
course by which the evil may be removed ; 
and that is by making the election of the 
professors a virtual election, and not an an- 
nual farce as it now is. We wonld venture 
to predict that if this precaution were taken, 
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This, ‘Sir, is the accusation of Mr. Der- 
mott, and I leave both it and him in your 
hands, to deal with them as sense of 


in may dictate. I re Sir, your 
Soleil vortex (a reslier of Tae Likert 
from the first number, and a fellow labourer 
in the whole of your electoral contests), 


Pus.ivs, 
” Nov. 2, 1835. 


We thank our correspondent for the trou- 
ble. he has .taken. in this matter, If the 
charge had remained unnoticed, it might 
have proved, injurious to the character of 
Mr. WaKLEY, amongst some of the readers 
of the Morning Advertiser, No such accu- 
sation can have any weight with the mem- 
bers of the medical profession, who under- 
stand, well enoygh, the principles on which 
Tus Lancer has always been conducted. 
.Here, Mr. Dexmorr, your accusation is 
now before us. 1t has been submitted by you 
to the public. You say that this journal is in- 
flaenced in the insertion of communications 
by the receipt of money. Of ‘course we 
shall not attempt to prove a negative; but 
we call upon you to sustain your accusation 
by evidence, and at the same time we call 
upon all the enemies of Taz Lancet,— 
even upon all our friends,—upon all persons 
who have been employed on this journal, 
and have been acquainted with the private 
machinery of our office, to aid and assist you 
in the attempt to prove that the Editor of 


HOSPITAL. 213 
its publication down to this moment, been 
influenced in the sélection: or the intro- 


j| duction of articles, papers, or letters of 


any kind into his work, by the receipt of 
morey, or of a bribe of any description, 
and—Gzorce Darsy Deruorr—if: you 
fail to present such proof to the notice of the 
profession and the public, towards sustain- 


.| ing the infamous accusation which you have 


made, we need scarcely remark that you will 
henceforth be regarded by every honest 
man as a dirty slanderer, and a liar of the 
first magnitude. 

The Editor of the Morning Advertiser 
must entertain too high a sense of the 
claims of justice to exclude this brief notice 
of the calumny from the columns of his 


journal. 





A GenTieman of the name of Jacos, 
who states that he is the resident surgeon 
of the Farringdon Dispensary, has written 
to us, stating that he has “ become obnoxi- 
ous” to some of the students of St. Bartho- 
lomew’s Hospital, because they labour un- 
der an impression that he was the author 
of a short article which appeared in Tur 
Lancer of October the 3rd, relative to the 
concealment of Dr. Larnam’s casebook. 
To this accusation, if such it can be called, 
we give the most unqualified contradiction. 
We kiow nothing whatever of Mr. Jaton, 
never having seen that gentleman,’ nor 
ever having had any communication from 
him, before the present occasion. We did 
not evenk, now until we received two letters 
last week from pupils of the hospital, that 
such an individual as Mr. Jacon had an 
existence. . 

A word with regard to hospital case- 
books. 

If these records of the peculiarities of 
the cases ‘under attendance, of the system 
of treatment that is adopted, be concealed 
from the pupils, who will be the sufferers? 
All the intelligent and reflecting students 
roust acknowledge that the injury will fa) 





this journal has ever, from the first hour of 











years since, there was not a clinical 
delivered in this metropolis. Verbum sat. 





proceed in it withaut delay, After the ma- 


terials are collected, it is quite obvious that 
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tegrity of the charter, and, therefore, for | voured to prove that without affecting an 
presenting a “remonstrance”’ to the Coun- | organic change in the constitution of the 
cil. In the conduct of one of these gentle- College, no adequate remedy would be dis- 
men, we observe an unsteadiness of opinion ; covered for getting rid of the grievances of 
in the other, a perfect consistency and firm- | the commonalty. It was in that pamphlet 
ness of purpose. The names of the two} that Mr. Green favoured us with a descrip- 
have since been read over in the College | tion of his medical “ descensive circle.” But 
scroll, and, strange to remark, the member with Mr. Green precept has more charms 
who supported a proposition for abrogating than example. He has kept out of the 
the charter—for destroying the authority of |“ deseensive circle” bimrelf, ahito 
the Council—for reconstructing the consti- | friends have victimized Mr. Kixapow and 
tution of the College—is elected by the | thers; and we now predict that we shall 
Council ander the existing charter, whilst hear nothing more from Mr. Gagen relative 
the other—the ont-and-out conservative | to remodelling the charter of the ( ollege of 
member — is unhesitatingly and uncere- | Surgeons, until a bill is actually placed on 
honiously rejected the table of the House of Commons, having 
From what source arises this apparent | fF its object the reconstruction or the 
inconsistency of conduct in the decisions of | amendment of the whole medical statutes 
the Council? Why, ina fixed determination | of the empire. At that time we shall bx 
on the part of that body to show a decided | O¥eT™ helmed with pretenders to liberalism. 
preference for the hospital surgeons of this The “ quiet” and the “ peace-lovers” who 
metropolis. Mr. Kinpow has been turned|>ave made themselves “ eligible” to fill 
aside, and not only that gentleman, but|*@*s in the Temple of Corruption, will 
many other equally deserving and respect- then start out from their hiding-places. But 
able practitioners, have been turned aside, it is to he hoped that those reformers who 


in order that the choice may fall on Mr. have observed a perfect steadiness of prin- 


Joseru Henry Green, one of the surgeons ciple and conduct in advocating liberal mea- 
of St. Thomas's Hospital. We speak not dis- | *"™eS of government in medical policy, will 
paragingly of Mr. Garren, either as a prac- not be entrapped or seduced by their new 
tical surgeon, or as an individual possessing allies, into the advocacy of any system of 
some extent of literary acquirement. But,|™€dical government which has not svs- 
nevertheless, we do not hesitate for one|7!® for its basis, and the establishment of 
moment to say that had Mr. Wiittam| ON® FACULTY as the great instrument of its 
Kixepon been the surgeon of St. Thomas's | ™aintenance. 

Hospital, and Mr. Josepun Henay Green = 
the private practitioner of New Bank-build- 
ings in the city, Mr. Kincpon would now} Wuie the lecture delivered on Monday 
havc been the councillor of the College, and | week, by Dr. Jacos, in the Dublin College of 
Mr. Green the rejected candidate. Surgeons, is still fresh in the recollection of 


Here we have, placed before us, the very | the members of that institution, it may be 
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lege School,—an exhibition which mast have|We have not much time to waste on the 
convinced them, that even the humble ob- | details of its deficiencies, but we will only 
jects of an elementary medical education | request the members of the College to re- 
flect on the fact of their professor having 
the audacity to assume, that comparative 


are, in reality, no longer realized in the 
College. We will not now enter on the 
question of the soundness of their opinion. 
as to the wisdom of preserving the College | he did not think it necessary to sapport his 
School in its present form, or of raising it| statement by facts or by arguments! By 
to a more elevated character, but confine | whom, or where, we ask, is it so established ? 
ourselves to the consideration of the simple | In the Universities? In the Colleges of 
problem, whether the School accomplishes | Surgeons? In Apothecaries’ Halli? No; not 
those ends for which they patronise and | in one of those places is it established; nor 
support it? Taking, therefore, their own | has it, that we know of, ever been bi one 
bjects as the subject of inquiry, by which | instance made a subject for the examination 
we understand the education of young men | of candidates for diplomas in them ; nor does 
in the best manner in the varions medical it appear anywhere to occupy a place in 
sciences as they are now stadied, we ask the ithe formule of education prescribed for 
members of the College,—Was the lectere | puptis by the authorities who dispense 
delivered on Monday last by their professor | medical diplomas. Established, indeed, it 
calculated in any respect to secure their|is, and has been,—not by the labours cr 
confidence in him, even as a teacher in an/ sanction of corporations and their pro- 
elementary school? Was the Giecouree | feseors, but by the unpatronised efforts cf 
which they heard on that occasion such an! private individuals. That it is not esta- 
one as ought to be expected from their Pro-| blished in the sense in which the lecturer 
fessor of Anatomy, or suited to the assembly assumed its establishment, may be readily 
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to whom it was addressed? Was his lan-| inferred from the fact that but twelve lectures 





anatomy was now so firmly established, that 


are devoted to its tuition annually in the 
Dublin College of Surgeons. It would have 


guage such as became a scholar? His deli- 





very that of a man of education? His opi- 
nions those of a person of sound sense and | been more correct, indeed, to have stated 
discretion? Or even his knowledge of facts | that it was tolerated there, not for its intrin- 
and details, correct or extensive ? In a word, | sic value, but as a mere clap-trap, in imita- 
were the contents of and manner in which tion of the introductory lectures of the Uni- 
that lecture was given, adapted to excite the | versity of that city. And upon what grounds 
interest of students, or to elevate their ideas | are the members demanded to believe that 
of the utility and respectability of the pro- | the science is now established, and by what 
fession which they were supposed to be| means does the learned lecturer inform us 
about to embrace? We have no hesitation | that this desirable object has been attained ? 
in answering for them that there was not, | Why, he puts forward the fact that it has been 
probably, a single member of the College pre-' taken up by the Editors of the Penny Maga- 
sent, who was not both disappointed in that | zine and the Bridgewater Treatises ! Through 
discourse, and filled with indignation during | the instrumentality of these publications, we 
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are informed by the erudite anatomist of the 
Dublin College of Surgeons, comparative 
anatomy is now fully established! If these 
productions have got the whip-hand of the 
corporations in the diffusion of a knowledge 
of comparative anatomy, more shame to 
the Universities, the Halls, and the Col- 
leges. We, however, and, we believe, the 
profession along with us, are of opinion that 
these publications are rather the conse- 
quences than the causes of the establish- 
ment of comparative anatomy, and the gene- 
ral estimation in which it is held. They 
may, indeed, be profound authorities with 
the learned speaker; we are sure, at least, 
there is much in them which he has yet to 
learn ; but in speaking of the means by 
which this science has been “ established,” 
it is certainly (not) extraordinary that he 
omitted all notice of the labours of one man 
to whose researches and writings, if the 
agents in this great revolution in the science 
of anatomy are to be individualized, more is 
undoubtedly to be attributed, than to the 
efforts of any other writer in these countries, 
of the past or the present age. We allude, 
of course, to Dr. Grant. It is a fact that 
not one syllable respecting him by whose 
scalpel and pen has been mainly effected the 
important object thus ignorantly, we had al- 
most said maliciously, claimed for compilers 
of Bridgewater Treatises and caterers for 
Penny Magazines, was uttered by Dr. 
Jacos! 

The conclusion of the lecture was worthy 
of the commencement. To induce persons 
not im:mediately connected with the pro- 
fession to enter on the study of anatomy, is 
no doubt a laudable undertaking; but we 
can hardly think that the object could be 
much advanced by Dr. Jacos’s attempt 
to persuade such persons that there was 
nothing offensive in the practical cultiva- 
tion of the science. Analytical explanations 
of the excretions, such as were entered into 
by the lecturer, with so much coarse and 
offensive particularity, are ill calculated 
te remove those impressions, conveyed by 
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the senses, which, whether true or false,'are 
universally felt by mankind to be at least 
unpleasant realities. Next, indeed, to the 
sensations produced by the objects them- 
selves of dissection, we do not know any- 
thing better calculated to excite the feel- 
ings against which the lecturer reasoned, 
than his own tasteless and dirty disquisi- 
tions on the subject. Yet upon this dis- 
gusting topic he dwelt with a loathsome 
and lengthy accuracy for nearly half an 
hour! At length he attempted to treat of 
the proper subject of the lecture, compara- 
tive anatomy; and anything more confused 
in arrangement, common-place and even 
erroneous in facts, or more illiterately ex- 
pressed, than this part of his discourse, was 
never heard or read. He obviously did 
not understand the subject. After what 
the members of the College have witnessed, 
we put it to them whether they think it cre- 
ditable to themselves, or fair to the students 
over whose education they preside, that a 
repetition of such exhibitions should be al- 
lowed? In the present state of the consti- 
tution of the College, we know of but one 
course by which the evil may be removed ; 
and that is by making the election of the 
professors a virtual election, and not an an- 
nual farce as it now is. We would venture 
to predict that if this precaution were taken, 
the gentleman in question would appear 
before the College somewhat better pre- 
pared than he was on Monday last ; or if he 
did not, it would be quite time to look out 
for a substitute. 





Tue correspondent who so kindly gave us 
information of the calumny to which we 
adverted in the last Lancet, has favoured 
us with the following communication :— 

To the Editor of Tut Lancer. 


Sir,—Your notice of the slander is just 
what I expected from your pen. I now, at 
your request, refer you tothe precise words. 
The imputation on the character, indepen- 
dence, and honour of your journal, appears 
in the Morning Advertiser newspaper of 
Tuesday, Oct. 13th, and the words there in- 





serted are printed as having been spoken by 
























chi 
hay 
Mr 
of 

sat 
ber 


a 8 


the 
>™- 
ny- 
eel. 
ed, 
isi- 
lis- 





ST. BARTHOLOMEW'S HOSPITAL. 


Mr. .D. Dermorr, a person who adver- 
tises himself as a lecturer in a medical 
school in Gerrard-street, Soho. After mak- 
ing a long quotation from a novel called 
“Newton Foster,” by Capt. Marryatt, in 
which Tae Lancer is mentioned, not in 
disrespectful terms, by the author of that 
work, in a ludicrous account of the intro- 
daction of medical men to practice, illus- 
trated by the fictitious history of a Dr. 
Plausible, the lecturer, Mr. Dermott, speak- 
ing of the successful practitioner (Dr. 
Plausible), says, — “He now sends occa- 
“sional Ictters to Tue Lancet, which 
“it is scarcely necessary to state are 
“always inserted and always ‘well dis- 
“ played.’ For, let me tell you, gentlemen, 
“ that it is very seldom indeed, unless under 
“ gome most peculiar circumstances, that a 
“ person's ‘ communication ’ is refused, pro- 
“vided he has plenty of the essential heavy 
« metal.” 

This, Sir, is the accusation of Mr. Der- 
mott, and I leave both it and him in your 
hands, to deal with them as your sense of 
integrity may dictate. I remain, Sir, your 
obedient servant (a reader of Tue Lancet, 
from the first number, and a fellow labourer 
in the whole of your electoral contests), 

PusBtivs. 

Nov. 2, 1835. 


We thank our correspondent for the trou- 
ble he has taken in this matter. If the 
charge had remained unnoticed, it might 
have proved injurious to the character of 
Mr. WaKLEy, amongst some of the readers 
of the Morning Advertiser. No such accu- 
sation can have any weight with the mem- 
bers of the medical profession, who under- 
stand, well enough, the principles on which 
Tue Lancet has always been conducted. 

Here, Mr. Dermott, your accusation is 
now before us. It has been submitted by you 
to the public, You say that this journal is in- 
fluenced in the insertion of communications 
by the receipt of money. Of course we 
shall not attempt to prove a negative; but 
we call upon you to sustain your accusation 
by evidence, and at the same time we call 
upon all the enemies of Tae Lancet,— 
even upon all our friends,—upon all persons 
who have been employed on this journal, 
and have been acquainted with the private 
machinery of our office, to aid and assist you 
in the attempt to prove that the Editor of 
this journal has ever, from the first hour of 
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its publication down to this moment, been 
influenced in the selection or the intro- 
duction of articles, papers, or letters of 
any kind into his work, by the receipt of 
money, or of a bribe of any description, 
and—Grorce Darsy Dermorr—if you 
fail to present such proof to the notice of the 
profession and the public, towards sustain- 
ing the infamous accusation which you have 
made, we need scarcely remark that you will 
henceforth be regarded by every honest 
man as a dirty slanderer, and a liar of the 
first magnitude. 

The Editor of the Morning Advertiser 
must entertain too high a sense of the 
claims of justice to exclude this brief notice 
of the calumny from the columns of his 
journal. 





A GENTLEMAN of the name of Jacopn, 
who states that he is the resident surgeon 
of the Farringdon Dispensary, has written 
to us, stating that he has “ become obnoxi- 
ous” to some of the students of St. Bartho- 
lomew’s Hospital, because they labour un- 
der an impression that he was the author 
of a short article which appeared in Tue 
Lancet of October the 3rd, relative to the 
concealment of Dr. Latnam’s case-book. 
To this accusation, if such it can be called, 
we give the most unqualified contradiction. 
We kiow nothing whatever of Mr. Jacos, 
never having seen that gentleman, nor 
ever having had any communication from 
him, before the present occasion. We did 
not evenk, now until we received two letters 
last week from pupils of the hospital, that 
such an individual as Mr. Jacos had an 
existence. 

A word with regard to hospital case- 
books. 

If theso records of the peculiarities of 
the cases under attendance, of the system 
of treatment that is adopted, be concealed 
from the pupils, who will be the sufferers ? 
All the intelligent and reflecting students 
must acknowledge that the injwy will fall 
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upon themselves. Really we entreat the 
young gentlemen to pause and consider well 
what is the character, and what must be the 
tendency, of their proceedings. Those young 
men who believe that they are supporting 
the reputation of any medical officer, by 
encouraging secrecy in the execution of his 
hospital duties, labour under a most errone- 
ous impression, and take a course which is 
calculated to defeat their own object. Let 
them be assured of this, that it is only igno- 
rance or cupidity which shuns the light. 


Ability ever seeks publicity, fame being al-| nated, I ad 


ways considered one of the highest rewards 
of industry and genius. 

One fact it may be interesting to the stu- 
dents to be told with regard to the influence 
of this Journal in promoting their interests 
in the hospitals of London. When Tue 
Lancer was first published, only twelve 
years since, there was not a clinical lecture 
delivered in this metropolis. Verdum sat, 





A LETTER signed “Ruricosa,” on the 
operation of the Poor-Law Amendment 
Act, as regards the medical attendance in 
the newly-established parochial unions, was 
published in The Times of Monday last, 
November the 2nd. The subject is treated 
iu this document with much humanity and 
skill, but we entreat the writer to discard 
generalities in his next communication, and 
state specific facts. He is quite capable of 
executing the task, and we hope that he will 
After the ma- 
terials are collected, it is quite obvious that 
they can only be used with effect within the 
walls of Parliament. 


proceed in it without delay. 





We have received the following letter 
from Mr. Dunn, who was recently a candi- 
date for the office of surgeon in the parish 
of St. Clement Danes, and in order that it 
may have its full and unprejudiced effect on 
the mind of the reader, we shall withhold 
our renarks upon it until the doenment has 


been set forth at length. We therefore here 
insert the letter. 


To the Editor of Tat Lancer. 


Sin,—The only fair appeal from the power 
of the press jo te its justice, and I claim, 
from your impartiality as a public journalist, 
permission to set myself right with your 
readers, in reference to certain statements, 
which, originating in your pages, have becu 
copied into the daily and weekly papers; 
statements of which, whatever wight be 
the effect, the tendency was, undoubtedly, 
prejudicial alike to my professional and my 
personal charater. 

During the contest which has just termi- 
dressed myself to the parishioners 
either individually, by circular, or in vestry 
assembled, by oral address. The contest 
was strictly parochial, and I therefore ab- 
stained from any interference with the public 
press, nor would I reply during the contest 
to the observations made in any quarter, 
but determined to leave my cause to the 
plain sense of the parish. However I may 
regret the personalities to which a part of 
the press was capable of condescending, I 
have no complaint to make against the press 
asa body. On the contrary, I am not in- 
different to the general interest taken in the 
contest, nor can I withhold my hearty 
thanks to those journalists who, by fairly 
reporting the proceedings, gave to my cause 
all the support it could accept,—the publi- 
cation of truth. 

I share all the horror of Tae Lancer at 
the idea that the treatment of the sick poor 
should be perverted to a question of politi- 
cal party, and I can safely assert that the 
bias was given, not by myself or friends, 
but in direct opposition to my interest and 
my wishes, and in the face of the most 
solemn and public protest I could enter 
against any such proceeding. As far as my 
reading goes, the Morning Post and Tur 
Lancet were the journals which created 
and strengthened the impression that poli- 
tics had been made, or could become, an 
element in the calculation of chances as to 
the result of the election, and to the Morn- 
ing Post and Tue Lancer I leave that part 
of the question. 

Tue Lancer mistakes, first, the fact,—I 
have never before stood forward as a candi- 
date for any election; and, secondly, the 
ground on which I came forward on the 
late occasion. (Vide Lancer, Oct. 17, 1835.) 
It says,—“ The claims of Mr. Dunn rest on 
the principle that the office of parochial 
surgeon is one of honour and not of emolu- 
ment, and that it should not be permanent- 
ly held by any individual,” &c. These 
words, Sir, are not mine. They are the 
words of my opponent; although perfectly 
agreeing in the sentiments they express, 
they were inserted in my circular as a quo- 
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ion, from Mr. Cos- | should be brought forward duriag the con- 


tation, an avowed quotation, 

greave’s circular in 1826, and it is for Mr. | test. I have already said that I would scorn 
Cosgreave and Tue Lancer to reconcile to enter office through the portals of im- 
these words, the one with his tenacity of | peachment, and I am quite sure that no 
office, the other with its support of that course can be more derogatory from the 
candidate “from whose doctrine,” as above | character of the profession, than for one of 


stated, Tue Lancer “dissents entirely.” | its members to seek office by attacking the 


Such a doctrine is, according to Tue 
Lancet (ué supra), injurious to the interests | 
of the poor, and derogatory from the charac- 
ter of the profession. 1 have shown that it 
was on this principle that Mr. Cosgreave, in | 
1826, claimed and obtained the suffrages of | 
the rate-payers. Tue Lancer for October 
24th, says,—‘* We do not blame Mr. Dunn | 
for having offered himself as a candidate on 
this occasion, but we condemn the principle 
by the advocacy of which he endeavoured 
to sustain his claims on the confidence of the | 
rate-payers.” Tue Lancer does not blame 
me for becoming a candidate, but it opposes 
my election. It condemns a principle which 
it is now at least aware, is the principle of 
my opponent. Yet it supports my oppo- | 
nent, and rejoices in his success. May I} 


character of another. 
We have seen, by the result of the elec- 


| tion, that a large portion of the parish was 


dissatisfied. A case had arisen which the law 
of annual election was expressly created to 
meet, and I stood forward when the legally- 
created vacancy occurred, not to bring 
charges against Mr, Cosgreave,—not to 
make the sick poor an object of professional 
ambition, but to afford the parishioners an 


| opportunity, as I shall always be ready to do, 


of speaking their sentiments as to the ne- 
cessity of a change, or the propriety of a re- 
election, and but for the operation of Sturges 
Bourne's Act, the sense of the parish would 
on this occasion have been less equivocally 
expressed. I feel, Sir, that in this course I 
have done nothing derogatory from the 


not hope that the opposition of Tur Lawn-, character of the profession, and I have no 
ceT originates in a misapprehension ? Whe-| doubt that you will be as anxious as I am 
ther the course I have taken be “injurious | that Taz Lancer should leave the question 
to the interests of the poor, or derogatory | to the decision of our professional brethren, 
from the character of the profession,” let | not on a statement ex parte, but as it is now 





the profession judge. 

During the contest, 1343 votes were ten- 
dered under Sturges Bourne’s Act. The 
number of votes is very considerably larger 
than the number of voters, there having 
been of the latter only between 7 and 800 
It is not I who have boasted on which side 
the mudtiple votes predominated, but 643 
votes, including, lam bold to say, a most 
decided majority of the householders, were 
tendered against the re-election of my oppo- 
nent. Is this a proofthat the administration 
of the parochial medical department was all 
that could be desired ? 

Sir, I have been upwards of ten years 
resident in the parish, in the constant exer- 
cise of my professional duties, chiefly among 
the poor. Individuals who had a claim on 
the attention of the parish-surgeon have re- 
peatedly called me in, and the impression 
was inevitable that, if in office, I could ex- 
tensively enlarge the sphere of my utility. 
How is the office held? By annual election, 
and long before the period of the election I 
was invited by several parishioners to be- 
come a candidate to afford them an oppor- 
tunity of proving by their votes, that they 
were not satisfied with matters as they 
stood, and, as J have stated, 643 votes were 
registered in support of that assertion. 

Now, Sir, had the office been held by other 
tenure, it would have been the duty of the 
opposing party to have brought charges, but 
in such case I should not have become a 
candidate; and it was an express stipula- 
tion of mine, with my committee and friends, 


| placed by the articles to which I have al- 


luded, and by the insertion of this reply. I 
remain, Sir, your obedient servant, 
Rosert Dunn, 
15, Norfolk-street, Strand, 
October 27, 1835. 


A very few words only are necessary as a 
commentary on this production. 

Mr. Duyn is evidently in much favour 
with himself, and is by no means abashed at 
the discoveries he has made in the “‘ mare’s 
nest” into which he has stumbled. Inthe 
third paragraph he informs us that Tae 
Lancet is mistaken as to a fact. He has 
not, he says, been a candidate in any elec- 
tion before the late occasion. His statement 
we believe is correct. We laboured under 
amistake when we stated that he had pre- 
viously been a candidate for the office of 
parochial surgeon in the parish of St. Cle- 
ment Danes. We were led into the error 
by confounding the name of Mr. Dunn 
with that of Mr. Ricuarps, who engaged in 
the contest on a former occasion. This 
fact, however, is a perfectly unimportant 
affair. What we have to consider is, the 
principle on which Mr. Dunn endeavoured 
to support his claims to be elected in the late 
contest, and on this point Mr. Dunn’s in- 
sinuation against us,—for there is no direct 





that no charge either of neglect or delinquency 


,charge;—amounts to an accusation of in- 
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consistency. In Tae Lancer of October 
the 17th, we stated that the claims of Mr. 
Dvuwn rested on the principle that the office | Pacha of Egypt a most complimentary letter 
of parochial surgeon was one of honour, | of acknowledgment for his great exertions 
and not of emolument, and that it ought | during the late dreadful attack of the plague. 
not to be permanently held by any indivi- | The physician-in-chief has been raised to the 
dual. Mr. Dunn now says, “These words | rank ofa general ; no doubt with correspond- 
are not mine; they were quoted from the | ing appointments. “ You have aided us,” 
circular of my opponent, in 1826.” But Mr.} said the Pacha, “in a battle, the more 
Dunn, in the same breath, confesses that | dreadful that it has lasted for six months. I 
“he perfectly agrees in the sentiments they | congratulate you on your escape from dan- 
express.” Ay; but when did we concur in | ger, and shall not fail to reward the courage 
those sentiments? When did Tar Lancer and humanity of which you have given such 
advocate them? Did Tar Lancer support | noble proofs during the trying circumstances 
Mr. CosGreave when he was a candidate we have just witnessed.” Egypt is the only 
for the office in 1826? Did the Editor of this jcountry for medical emigration. Demi- 
journal vote for Mr. Coscreave at that) civilized as she is, she at least possesses a 
election, or at the subsequent election when \ruler who knows how to reward exertions 
Mr, CosGreave was successful? Certainly | ypich the “ polished” countries have for 
not. We repudiated such an odious doc-| years cither totally neglected or treated with 
trine then, as we repudiate it now. Mr. contempt. 

CuwsGREAVE was wrong in attempting to 
sustain such a principle,and Mr. Dunn is| - — -s 
overwhelmed by a similar error now. 
2 But Mr. Dunn thinks it strange that al-| EXCLUSIONS FROM THE COLLEGE COUNCIL, 
though we do not blame him for becoming a 
candidate, we opposed his election! Does 


Cuior-Bey has just received from the 











To the Editor of Tur Lancer. 


it follow that the absence of censure implies 
approbation in such acase? Nothing ever 
was more absurd than the supposition. Mr. 
Dunn had a perfect right to become a can- 
didate. He was equally justified in pushing 
his claims on the confidence of his fellow- 
parishioners. But we contend that he ar- 
gued most unsoundly and unwisely when he 
urged that the office of parochial surgeon 
ought to be one of honour, and not one of 
emolument, and, above all, that a man 
should not continue to possess it even if he 
had discharged his duties with humanity, 
industry, and skill. Here was the ground 
of our opposition to Mr. Dunn, and our 
most cordial support to Mr. Coscreave, 
for, as we have already said, although the 
office of Tar Lancer is situated within two 


hundred yards, or thereabouts, of the work- 


house, and although Mr. Coscreave has 
held the office of parochial surgeon during 
a period of nine years, yet not one complaint 


Sir,—Can Mr. Kingdon be serious in ask- 
ing for sympathy and succour from the 
members of the College? Can yon, sir, be 
serious in calling it a hardship, because it is 
shared by others better known"to fame than 
Mr. Kingdon? Every one of the gentle- 
}men alluded to by you, claimed to get on 
the Council in virtue of being (those now ob- 
| solete practitioners) “pure” surgeons. The 
| election of those gentlemen, estimable as 

they are, would have been a violation of the 
rights of the members in general. A truly 
honourable and independent surgeon would 
reject the councilship, until it became at- 
tainable by any other member of the Col- 
lege, whose moral and scientific claims jus- 
tified his ambition. Your obedient servant, 
A Sureeon. 





} 





Nov. 4th, 1835. 


—_— 


*,* Our correspondent is mistaken. We 
did not represent Mr. Ktnepon’s exclusion 
asa “hardship.” On the contrary, though 
we allowed that he had been insulted, we 





of neglect or ill-treatment has been made | told him that he ought to be thankful for the 
to us against him by a single poor occupant | maintenance of his character, even at the 
of the parochial infirmary. If facts such as| cost of sundry hundred pounds sterling. 
these cannot sustain a physician or a surgeon | What would be done by “truly honourable 
in his occupation of a public office, there is| and independent surgeons,” is not to the 
an end, not only to the respectability but to! purpose as the affairs of the College now 
the utility of the medical profession, stand. It is requisite that both the tempters 
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and the tempted should be placed on a new 
footing. Virtue sounds well in theory, but 
it is difficult to mect with disintcrested for- 
bearance in practice. 





LONDON MEDICAL SOCIETY. 
Monday, Oct. 26, 1835. 


Dr. Wuitine in the Chair. 





DISCUSSION ON THE CASE OF EXTRA- 
UTERINE FQ@TATION—THE FRTUS EX- 
TRACTED FOURTEEN MONTHS AFTER CON- 
CEPTION. 


Tue preliminary business of the evening 
having been disposed of, Mr. Kincpon made 
a very long speech, in not very good taste, 
with a view to “ draw out” Dr. Ramsbottom, 
on the subject of the case reported in our last 
Number (page 181), “ fearing, that did he 


PROTRACTED UTERINE FTATIONS. 
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there would be nothing, in cases of extra- 
uterine pregnancy, to close the mouths of 
the vessels, as in utero-gestation; and if 
the placenta could nof be removed, it must 
necessarily putrify, and produce the con- 
sequent ill effects of that process. After 
confessing that his views were specu- 
lative, he stated that there had been re- 
corded only five cases of extra uterine forta- 
tion prior to the successful onc that occupied 
attention at the last meeting. Three of 
these cases occurred in America, the fourth 
in the West Indies (the patient was a ne- 
gress, under the care ofa Mr. Bronte), and 
the fifth in Dublin (under the management 
of Dr. Bett). The last was a twin gesta- 
tion. In none of these cases was the fetus 
removed so early as in Mr. Hutcutnson’s 
case; eighteen months, twenty-four, and 
twenty-eight months clapsing,from the time 





of conception. There were three symptoms, 
he believed, which would always be found 
attendant on extra-uterine pregnancy. The 








not attempt to elicit something from Dr. R., |/irs¢ was this, that the child dies so soon as 
others might not. Mr. K. considered the|the nataral term of gestation expires. 
effort on his part a great one, “as the science | Fully convinced of the correctness of this 
of obstetricy had not engaged his attention | proposition, he (Dr. R.) had not hesitated 
for the last fifteen years,”"* and now, in| pronounce a case to be not a case of the 
order to accomplish his present purpose, | kind in question, when the gentleman who 
“he was even willing to hold forth the tenets | consulted him respecting it stated, that his 
of the old school, rather than Dr. Rams- | patient had felt the movements of the child 
bottom should be silent, and conceive that|(uring upwards of two years. Secondly, 
the Society did not possess sufficient strength | When death of the foetus takes place, at- 
to bring him forth.” He considered that tempts are made by the uterus to get rid of 
his remarks— (his parasitic remarks as we | the fetus, although the fartus is not con- 
may truly call them)—demanded an apo- | tained within the uterus. Tairdly, During 
logy to Dr. Ramsbottom. The substance of | these pains or ¢€ fforts of the uterus, mem- 
his observations may be resolved into two | branes are discharged, and with them some 
questions, which Mr. K, put to Dr. Rams- | fluid, but not the waters of the amnion. Of 
bottom, viz.— First, whether,"by an examina- | ten cases of extra-uterine feetation which he 
tion per raginam, it can be ascertained that | had examined, the terminations were as fol- 
the uterus contains a fetus or not? Se- | lows:—Ie three cases death ensued from 
condly, whether an incision ought not to be | rupture of the fallopian tube, — the most fre- 
made into the abdomen to remove the foetus | quent form (tubal) of extra-uterine preg- 
in cases of extra-uterine fetation, as early | nancy, and the usual result,—bursting of the 
as possible after labour pains are mani- | fallopian tube; and in one case death fol- 
fested ? lowed from rupture of the os uteri, the ovary 

Dr. Ramsnotrom said, as the president | being formed within the parietes of the 
had invited visitors to take a partin the dis-|uterus. Three cases had ended fatally 
cussions, he would reply to the call, of which | through the effects arising from the putre- 
he felt proud. He perfectly agreed with Mr. | factive process inthe system. In other two, 
Kingdon, that it was highly proper that the} the child had been expelled piecemeal, per 
nature of every case should be clearly made | 42um ; and in the tenth, the fwtus still re- 
out; but he did not deem it necessary to|™ains within the abdomen, in which state 
point out tothe Society what measures should the woman may yet become pregnant.* As 
be used in such a case as had been put to to the proper time for removing the fetus, he 
him. But the doctrine, that it was desirable | Would not recommend an operation for its 
during, or immediately after, the pains, to removal, until after the death of the child, 
extract the fwtus through the abdomen he |@"d nature made an effort to get rid of the 
could not sanction, as that practice would ———- 
assuredly cause the patients to bleed to 
death; for if the placenta were removed, 








* Ia this example the sac remains entire, and the 
child may be retained many years, as cases oo record 
| bear testimony ; from the parts becoming bard, and 








being retained within the abdomen for the space of 

* Mr. Kincpon has been rendering himse!f “ eli- | twenty, thirty, and even fifty years; and notwith- 
gible” for election into the Council of the College of | *tanding this, the menses may retorn, aud the woman 
Surgeons for “ the last fifteen years,” conceive again. (See “ Barn’s Midwifery.”)—Rep. 
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Why he was adverse to the opera- 
Bon in the now before the Society was, 
that he that the patient was not suf- 
ficient] rues m. ber S, ond on this ac- 
count he recommended that the open- 
ing made by the trocar should be enlarged, 
80 as to allow the free escape of the fetid 
gas and portions of the fetus, As to the 
condition of the placenta, it presented a 
stringy cord-like mass when removed, but 
the vascular portion was entire, appearing as 
if it bad been macerated in water, as stated 
in the history of the case; and now proba- 
bly it was but right to mention, that since 
the last report was taken, she had been do- 
ing well, and had been up. Feculent mat- 
ter had passed through the opening only 
during two or three days, and nothing now 
appeared but laudable pus. (A preparation 


Mr. Pitcuer preferred a further con- 
sideration of the question mooted by Mr. 
Kingdon, as to the propriety of operati 
early, or suffering the fetus to remain until 
putrefaction had taken place,— points by far 
too interesting, and of too great practical 
importance, to be allowed to pass by with- 
out further comment. He felt assured that 
if the physiology of the placenta were con- 
sidered, material assistance would be de- 
rived in arriving at a correct conclusion. 
For himself he would ask first whether the 
maternal or the foetal portions of the pla- 
centa were perfectly distinct? And, se- 
condly, if the placenta consists only of a 
| fatal portion, as taught by Dr. Lee, should 
the degree of hemorrhage be considered to 
be probably sufficient to offer an obstacle to 
the removal of the fetus by incision into the 





of the child in spirits was then passed round.) | abdomen, as he believed that no vascular 

e Presipent requested that the mem- | communication existed between the mother 
bers would discuss the important question|and the child: and he would maintain 
as to the time at which the operation of ex-| that Mr. Kingdon was perfectly justified in 





traction ought to be performed. 

Mr. Ciirton regretted that they were 
not in possession of a fuller account of the 
early symptoms of the case, as there were 
now grounds to suppose, as other members 
with himself did, that the case might be 
one of ruptured uterus. He would ask, 
what were the symptoms that led Mr. 
Hutchinson to believe it to be a case of 
extra-uterine pregnancy ? 

Mr. Hurcuinson replied, that after the 
symptoms of apparent parturition had ma- 
nifested themselves, the patient remained 
unwell for about three weeks, when they 
gradually subsided; and at the early stage 
of pregnancy there were present symptoms 
of rather an unusual nature. She had vio- 
lent spasmodic pains in the abdomen, fol- 
lowed by syncope, with frequent feeling of 
cold over the whole body, and at the time 
that parturition was supposed to be coming 
on, the medical gentleman who then attend- 
ed, on examination per vayinam, could not 
detect the mouth of the uterus, but believed 


|his view of operating early. Mr. Pilcher 
‘then alluded to a Cwesarean operation that 
had been performed within the last few days 
at Birmingham, and informed the Society 
that both mother and child were living. 
Dr. Ramssorrom said that his own opi- 
nion coincided with that of Dr. Lee, as to 
the placenta not being divisible into two 
portions, but being composed solely of foetal 
formation ;* and, further he (Dr. R.) main- 
tained that the placenta was supported en- 
tirely by the action of the foetal vessels. In 
extra-uterine fatation, there is something 
equivalent to the membranes formed in na- 
tural conception, for when an incision is 
made, not only is the peritoneum cut into, 
but also this newly-formed membrane, com- 
posed of coagulable lymph, secreted by the 
vessels of the peritoneum, and these must 
be in open communication with the pla- 
centa. Dr. Lee had further shown, that if 
the membranes were blown into, they would 
be raised. In corroboration of this fact, Dr. 





that it was pressed up behind the pubcs. 

Dr. Ramssorrom explained, that the si- | 
tuation of the os uteri arose from the fact, | 
that the head of the child had gravitated | 
down into the pelvis, thus forcing the mouth 
of the uterus upwards. As to the supposi- | 
tion that the case was one of ruptured uterus, | 
he could not maintain it for a moment, as | 
the symptoms of ruptured uterus, and the 
symptoms of extra-uterine pregnancy, were | 
totally different, though surely it was not | 
necessary for him now to dilate on the dif- 
ference. 

The Prestpent begged that future par- 
ticulars might be communicated to the So- 
ciety, Whether the case terminated favour- 
ably or unfavourably. He would now call 





on Mr. Pilcher for his observations on a 
es which he had placed on the 
tabie. 





* Videlicet,—That the human placenta dves not 
consist of two parts, maternal and fetal, that no 


| cells exist in its sabstance, and that there is no com 


munication between the uterus and the placenta by 
The whole of the blood 
sent to the uterus by the spermatic and hypogastric 
arteries (except the sma!l portion supplied to its pa 
rietes, and to the membrana decidaa, by the inner 
membiane of the uteras) flows into the uterine veins 


large arteries and veins. 


or sinuses, and after circulating through them, is re- 
tarned into the general civcalation of the mother by 
the spermatic and hypogastric veins, without entering 
the substance of the placenta. The deciduous mem 
brane being interposed between the umbilical vessels 
and the uterus, whatever changes take place in the 
fetal blood, mast result from the indirect exposure 
of this flaid, as it circalates throagh the placenta, to 
the maternal blood flowing in the creat uterine 
sinuses.— Rep. L 
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Lee maintained that the vessels terminated 
in open mouths, which he (Dr. R.) con- 
sidered was not quite correct, as he had 
found that the res were at the sides 
of the vessels, 

Mr. KinGpon thought that these opinions 
respecting the open mouths were in con- 
fliction with the well-known fact, that “ na- 
ture is ever perfect in all her ways.” 

Dr. Ramssorrom replied, that the gravid 
uterus was functionally different from every 
other viscus in the body; and it might be 
asked, with equal propriety, how is it that 
arterial blood circulates through veins, and 
gets into the sinuses? But the truth was, 
that nature had set a limit to our inquiries. 

Mr. Bryant asked whether the arteries 
could be traced, terminating in the veins? 

Dr. Ramssorrom had not as yet been 
able to trace them thus far, but he had 
found that they were exceedingly tortuous, 
and that the probe at different places be- 
came denuded, though it still continued in 
the tract of the vessels; and by the aid of 
lenses he had seen that the edges of the 
opening were perfectly smooth, and not, 
possibly, the result of laceration. Some of 
the apertures were round, and others were 
oval, and he concluded, from the texture of 
the vessels, that they were veins and not 
arteries. 

The Presipent asked whether the de- 
cidua membrana was expelled with the pla- 
centa, and if not, whether the vessels were 
closed ? 

Mr. Pircuer did not believe that the 
openings were the result of laceration made 
by bungling anatomists, as had been supposed, 
and as an anatomist he considered himself ca- 
pable of judging in this matter. In his dissec- 
tions, Dr. Leehad been assisted by Mr.Owen, 
who surely was not to be considered a bung- 
ling anatomist. He (Mr. P.) had seen the 
openings described by Dr. Lee, which were 
six in number, in a dissection made from an 
impregnated uterus, which was found in the 
body of a woman who was drowned in the 
Paddington Canal, but he certainly believed 
that the openings were valvular.t 











* Where dves he state that the apertures are at 
the extremities ?—Ker. L. 

+ Dr. Lee describes the openings as tending ob 
liqnely through the inner membrane of the uterus, 
and as being large enough to admit the point of the 
little finger. Their edges ave perfectly smooth, and 
present vot the slightest appearance of having been 
lacerated by the removal of the placenta. Some are 
semilanar, or elliptical in form, and in others they 
resemble a double valvular aperture. Over these 


openings in the inner membrane Of the uterus, the 
placenta, covered by the deciduous membrane, is 
directly applied, and closes them in such a manner 
that the maternal blood, as it flows in the uterine 
sinnses, cannot possibly escape, either into the cavity 
of the uterus, or into the substance of the placenta.— | 





Rep. L. 
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Dr. Ramssorrom affirmed that it de- 
pended on accident how much of the de- 
cidua was thrown off;* nor did he look 
upon this membrane as having anything to 


not at their extremities.* | do with cases of extra-uterine foetation. In 


conclusion he would remark, that out of 
forty cases of Cwsarean operation, two only 
had succeeded in this kingdom (besides 
the late ont at Birmingham). One of 
these occurred to the late Mr. Barlow, 
and the other to an ignorant midwife, 
who cut without ceremony into the uterus, 
and took out the child. On the Continent, 
wuch greater success had attended this ope- 
ration, but this was not attributable to the 
greater skill of the operator. On this side 
of the channel, surgeons were (though not 
from timidity or unskilfulness) adverse to 
the operation, and never resorted to it, ex- 
cept as the dernier resort, to effect that which 
exhausted nature positively could not ac- 
complish. On the other side of the Chan- 
nel, precipitancy, rather than delay, ruled 
the operators, the section having been made 
on patients who had sufficiently capacious 
pelves to give birth afterwards to other 
children, without the assistance of the knife. 
Hence, as their strength had not, in the 
Continental cases, become fairly exhausted, 
the patients were far better able to with- 
stand the shock of the operation. 
The Meeting was then adjourned. 





Monday, November 2, 1835. 
Dr. WautinG in the Chair. 
CURIOUS CYST IN THE THYROID GLAND. 

A general meeting was held this evening, 
when an alteration of three clauses in the 
Society’s laws received the unanimous con- 
currence of the members present; the 
business, however, only concerned the mem- 
bers themselves, and need not be reported. 
After the minutes of the last meeting had 
been confirmed, the President called on Mr. 
Pilcher to relate the case from which a pre- 
paration on the table had been taken. 

Mr. Kincpon felt anxious to renew the 
subject of extra-uterine feetation, but no 
other gentleman seemed inclined to discuss 
it this evening. 

Mr. Pitcner stated that the preparation 
exhibited a disease of the thyroid gland, 
but what kind to term it he hardly knew. 
He was requested by his colleagues to see 
the patfent, a woman about sixty years of 
age, who he found evidently in a dying 
state ; the functions of respiration and de- 
glutition being performed with the greatest 








* The question as regards the decidua membrana 
may rather be answered thus:—When the placenta 
has come away without violence, or without any 
force being used to extract, the membrana decidua 
comes alongewith it, and ifWMe placenta be examined, 


the placental decidua wid be observed entire.— Rep. 
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CYST IN THE THYROID GLAND. 


difficulty. As she had not the power of{it was from the colour of the blood that it 


speaking,her friends informed him that it had 
grown to its present magnitude (the size of 
two clenched hands) in the short space of 
six months. It fluctuated, and the pus 
which he had judged it to contain was ap- 
parently deep-seated. The skin was dark. 
She was much emaciated, and all her food 
was rejected from the stomach. The tu- 
mour had rapidly increased within the last 
two months. He recommended his col- 
league to puncture it, when, to his surprise, 
instead of pus, dark thick grumous coloured 
blood escaped. Wishing to learn more ac- 
curately the nature of the complaint, it was 
judged advisable not to proceed any further 
at present, fearing it might be complicated 
with aneurysm, as considerable pulsation 
was communicated to it by the left carotid 
artery ; not, however, that he considered it 
to be aneurysmal. Meeting with Mr. S. 
Cooper, who, like himself, was visiting a 
patient in that unfortunate place, the King’s 
Bench, he requested Mr. C. to give his opi- 
nion on the case, and the two coincided that 
it was not aneurysmal. As the escape of 
the blood had afforded some temporary re- 
lief, it was agreed to pass a seton through 
it. Three or four days after the operation, 
the woman died. The tumour after death 
was found to have flattened the trachea and 
pressed on the esophagus, but an opening 
formed in the latter was not the result of 
ulceration, as could be perceived. He was 
inclined to believe that the blood passed 
from the veins into the sinus ; and he would 
new ask, should he have been justified in 
laying the tumour open, throughout its 
length, from top to bottom? The patient 
might through this proceeding have bled to 
death, but if not relieved, the tumour must 
have occasioned her death by pressure on 
the trachea. 

Mr. Jones differed from Mr. Pilcher as to 
the pathological axiom he had laid down in 
accounting for the presence of blood in the 
cyst, and maintained that it was probable 
that the extirpation of the gland, at an 
early period of the disease, would have saved 
the life of the patient. 

Mr. Evans regretted that he was not 
aware that the case (Mrs. Griffin's) was 


was desi venous? 

Mr. Pitcuer replied that it was from the 

appearance of the blood that he had judged 
it to be venous ; it was, in fact, almost black ; 
and it was evident that it had been contained 
in the cyst during some weeks, and equally 
evident was it that it was not caused by the 
puncture of any vessel in penetrating the 
tumour with the lancet, or on passing the 
seton. Ulceration of the coats of the 
veins might have occurred, and through the 
opening blood might bave flowed into it, but 
not in sufficient quantity to rupture the 
walls of the tumour, forming a sanguineous 
tumour. As to the removal of the tumour, 
when he was requested to see it, removal 
was impossible. He had heard of the thy- 
roid gland being removed, when affected 
with bronchocele, but death had invariably 
been the result. Very lately he conversed 
with a gentleman who had witnessed an 
operation by M. Roux, of a removal of bron- 
chocele, in which twenty-three vessels were 
tied, and although but little blood was lost, 
and the patient was, in other respects, a 
healthy individual, death ensued on the third 
or fourth day after the operation. 
Mr. Moore maintained that the dark co- 
lour of the blood was no criterion of its being 
either arterial or venous, after it had become 
“dead blood.” 


Mr. Krncpown considered that Mr. Pilcher 
would have been justified in emptying the 
sac completely, especially as relief was af- 
forded by the quantity that did escape; 
though he (Mr. K.) was no advocate for un- 
necessarily meddling with the thyroid gland ; 
for he saw a patient die twenty-four hours 
after tying the thyroidal artery. 

A Geyrieman briefly alluded to the 
symptoms of the late Mr. Barnett, of Tot- 
tenham-court-road, who suddenly experi- 
enced a peculiar sensation within the head, 
and from the commencement felt assured 
that it would occasion his death, being con- 
vinced that he had ruptured a vessel of the 
brain ; vomiting every morning ensued, and 
after a short time he was confined to his 
bed, and died ; the post-mortem ¢xamination 
confirming the surmises he had made. Mr. 





coming before the Society this evening, or | 
he would have prepared some further in- | 
formation on it, as the woman was a very | 
old patient of his. He confirmed the state- 
ment made by her friends, as to the rapid 
growth of the tumour, which, at its com- 
mencement, he had recommended should be 
dissected out, but the patient refused her 
assent to the operation, preferring the em- 
ployment of an external application. Be- 
fore its appearance she had suffered from 
asthma. 

Mr. Kinepon asked whether Mr. Pilcher 
had examined the inner lining of the sac, 
and had detected any vessels? And whether 


Wilson and Mr. Bailie were present at the 
examination. (The case is interesting, but 
we could not hear the reasons assigned by 
the narrator for mentioning it on this occa- 
sion.) 

Mr. Jones considered the colour of the 
blood in the sac no criterion; he did not 
doubt that it was arterial, and he thought 
that if the thyroid artery was carefully exam- 
ined, a rupture of its coats would be found, 
The Presipent asked whether the artery 
had been explored. 

Mr. Pitcner said it was probable that the 
artery might have an opening into the cyst, 
but he thought_that, didit exist, the curator 
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of the Webb-street School Museum (Mr. hee to make known to the members who 
Appleton) woald have detected it. might put questions on the subject.) 

ir. BLencarrn regarded the disease to| Mr. Bryant placed on the table some 
be simply an inflamed gland, ultimately | diseased preparations, which were left for 
terminating in infiltration ; in which sup-| future discussion, and the Society then ad- 
position he was supported by the symptoms journed. 
of low fever and excessive languor, while, | 
if the gland were irritated, the difficulty of - 
breathing would follow. ' 

Mr. Evans answered that the disease at) 7. BARTHOLOMEW’S HOSPITAL. 
its commencement was certainly not in- | 
flammatory in any respect. 

Mr. Bavayr believed that Mr. Kingdon | REMOVAL OF A PORTION OF THE INFERIOR 
would have found it more difficult toempty| MA*!LLARY BONE.—VISIT OF M. JULES 
the sac than he seemed to imagine, and its | CLOQUET. 
removal he believed to be impracticable;| A LarGe concourse of medical students 
but still, as the woman was dying from im-| assembled at this hospital on the morning 
peded iration, her life might have been | of Saturday, October 31, in consequence of 
prolonged by dividing the fascia of the neck. | our intimation on that day relative to the 

Dr. Warttnc related the case of a female presence of M. Jutrs Cioqver at an ope- 
which he believed would serve to elucidate ration for the removal of a portion of the 
the nature of the tumour under considera- | inferior maxillary bone, which had been an- 
tion. During the process of parturient | nounced in the School on the preceding 
efforts, a tumour had suddenly formed at|day. The hour for operations at this hos- 
the anterior part of the neck, just above the pital has lately been altered to a quarter past 
sternum. Twelve years afterwards she died | one p-m., which circumstance did not ap- 
jaundiced, from stoppage of the ductus com- | pear to be generally understood, so that at 
munis choledochus. On examination the | half-past twelve the landing- place, on which 
tumour was found to consist of a perfect | the door of the operating theatre opens, was 
cyst, easily admitting of being turned out. | crowded with pupils from the various me- 
As the Hunterian Society met the same tropolitan schools, insomuch that it was 
evening that it was removed, he showed it; scarcely possible for the officials to break 
to the members, and Mr. Callaway was re-| through the dense phalanx. In conse- 
quested to open the cyst, when a perfect | quence of the alteration, great impatience 
clot of blood was found, which had not un- | was expressed by the assembled pupils, who 
dergone the least change, and was perfectly | groaned, hissed, and gave utterance to other 
sweet. This tumour was evidently pro. | noises to such an extent as to alarm the pa- 
duced by rupture of a vessel from the ex- | tientsin the adjoining wards. M. Croquet 








ertion of the parturient force, and main-! with three other French gentlemen were 
tained by organization of coagulable lymph, | present. Mr. Earve addressed the crowd 
as the tumour was isolated. and endeavoured to expostulate with them, 


Dr. Cuowne inquired of Mr. Pilcher; and after some laborious attempts, he suc- 
whether the structure of the trachea was | ceeded in making himself understood, stat- 
changed, so as to enable him to affirm that| ing that the operation required great cool- 
the patient died from the effects of pres-| ness and steadiness on the part of the opera- 
sure. | tor, and quietness and firmness in the pa- 

Mr. Piicuer replied that on its external | tient, while the noises which issued from so 
surface the trachea was perfectly healthy, | large a collection of gentlemen, would pro- 
but from the pressure of the tumour it was, bably utterly discompose the patient, and 
constricted, and forced out of its natura! | he should find it necessary to postpone the 
position. The imperfection of his know- operation ; he would therefore request every 
ledge of the changes that had taken place | gentleman to go down stairs, and he would 
in the parts immediately in the neighbour- | promise that after the pupils of S¢. Bar- 

hood of the disease, and the appearances | tholomew's were accommodated, the doors 
assumed by the tumour, he felt fully con-/ of the theatre should be opened to as many 
scious of before placing it on the table, as_| | other pupils as the room would admit. This 
he had not had an opportunity of examin- | appeal had the desired effect, and in a few 
ing it since it was hastily removed from the | minutes the lobby was sufficiently cleared 
body. (These confessions were obtained | to allow M. Ccoqver and his friends to pass 
from Mr. Pilcher through an observation| into the theatre, which was very soon as 
from Mr. Kingdon at the termination of the! fully crowded as before, but now with a 
discussion, that although the thanks of the| more “equitable adjustment.” 
Society were due to Mr. Pilcher forthe rela-!| | At two o'clock Richard Yarrow, ztat. 25, 
tion of the case, yet the Society had a right | a fine tall young man, was led into the the- 
to expect, and fully expected, that so good | atre and placed on the table, and Mr. Earnie 
an anatomist should have been better pre-| commenced the operation. He began by an 
pared with anatomical facts relative to the| incision extending from the symphysis of 
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the chin to about half an inch above the 
angle of the jaw, carefully dissecting through 
its integuments ; in doing which the facial 
artery and several large arteries were di- 
vided and successively secured by Mr. Sxey, 
who assisted at the operation. In freeing 
the jaw from the lingual muscles, the sub- 
mental artery, as well as several minor 
branches, was cut through. The operator 
then passed his thumb and finger behind 
the symphysis of the inferior maxilla, by 
placing one finger in the mouth and the 
other in the wound, and after applying some 
considerable force, the bone was divided at 
this part hy means of a powerful pair of 
bone-forceps. A similar process separated 
the diseased portion from the perpendicular 
shaft, at the angle, and with a few strokes of 
the scalpel it was removed from its musca- 
lar attachments. In accomplishing this a 
small portion of a membranous sac was evi- 
dent in the broken end of the cancellous 
portion of bone which formed the perpendi- 
cular shaft of the inferior maxilla. This 
was removed by the operator, who dis- 
covered that it completed the sac, the re- 
mainder of which he had just removed, and 
in the interior of which was developed the 
disease which had occasioned the necessity 
for operating. Several arteries were tied, 
and the lips of the wound were brought to- 
gether by means of sutures and common 
ressings. 

Mr. Ear then made some remarks on 
the case. The patient, he said, was admit- 
ted into the Hospital on October the 22nd, 
with a tumefaction of the face, occasioned by 








OF THE HEART. 


considerations, he feated hé could not sa 
that the present al ion wou 
be permanently ut. The morbid 
growth might again develop itself in other 
structures of his body. 

The operation lasted about twenty-five 
minutes. M. Croaver appeartd to be 
greatly interested in the case, and held the 
hands of the patient during the operation. 

Mr. Stan ey after s operated on a 
very enlarged labium pudendi—a case of 
“ hypertrophy” (as the operator named it) 
of the normal labiam,—which he removed, 
together with the nymphz, which were 
greatly enlarged. Want of room compels 
us to defer the details of this case until next 
week. 

M. Croaver and his continental friends 
were accompanied round the wards of the 
hospital by Mr. Stranter, to whom the 
offered remarks on the cases to which their 
notice was attracted. They expressed their 
satisfaction at the economy of the hospital, 
and took notes at intervals during their 
visit, for which purpose one of his attendant 
friends carried a portfolio under bis arm. 
M. Croquet is a thick-set, strong-looking 
man, about five feet nine inches high, some- 
what marked by the small- e hasa 
7 intelligent eye, a well-developed head, 
and a bold forehead. His countenance is 
strongly expressive of good-humout. 





DISEASE OF THE HEART, WITH A REMARK- 
ABLY DIMINISHED CALIBER OF THE 
AORTA. 


an enlargement of the left side of the infe- | John Mitchell, xtat. 25, a tin-plate worker, 


rior maxillary bone. A section had been 


made throngh the parts now removed, and| the care of Dr. Latnam. 


presented appearances evincing a species of 


was admitted into Matthew’s Ward, under 
He had, on ad- 
mission, a particularly anxious countenance ; 


disease which differed very much from that| cool skin; very little or no preternatural 


for which Mr. Lawrence and Mr. Sran- 


Ley had lately operated, inasmuch as the/and regular; tongue natural. 


fibrous texture which peculiarly charac- 


terized the latter, was altogether wanting | little appetite. 


perspiratory exudation ; pulse 108, full, hard, 
The bowels 
excrete freely; thirst, but not oppressive; 
There is slight tumefaction 


in the specimen which he now exhibited, | of the joints, which are painful only upon 


which consisted of a diseased cyst,developing | locomotion. 


itself in the cancellous structure of the bone, 
and, by its increase, diverging the two la- 
melle of which that bone consisted. It 
would be perceived that he had left a por- 
tion of bone behind, which still demon- 
strated this change, for after removing a 


The respiration is laborious 
and painful, with acute pain over the ensi- 
form cartilages; frequent cough, with ex- 
pectoration ; legs eedematons, especially the 
right ; urinary secretion high-coloured, 
acid, and free from albumen. 

About eleven weeks prior to his admis- 


small piece of cyst which adhered slightly|sion he caught cold, to which succeeded 


to it, he discovered that the bone itself was 
healthy, though its two sides were sepa- 


rated by the gradual development of the | tremities. 


disease. This he thought was of the malig- 
nant kind, though its progress had not been 
marked by pain, nor had it produced any 
enlargement of the neighbouring glands. 
On examining its texture, which was very 


pain and tumefaction of the articulations, 
more particularly those of the inferior ex- 
He evinced slight feverish ex- 
citement, but did not confine himself to his 
bed, or resort to any remedial treatment. 
He suffered from slight rheumatic pains, 
though unattended by any swelling, about a 
year since. Auscultation detects the heart's 


soft, he was confirmed in this opinion, by/impulse to be more augmented than natu- 
noticing that it resembled that class of dis-)ral. The heart's sounds are attended by a 


eases which is termed by pathologists “ me- 


‘ bruit,” more perceptible at the a part 





dullary sarcoma.” Reviewing these facts and | of the sternum ; respiration perfectly natu- 
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ral. Ordered eight leeches to the region of | spleen was large, and when sections of it 
the heart, and an effervescing draught, with | were made they resembled grumous blood. 
a scruple of the nitrate of potass three times |The liver and kidneys were exceedingly 
a day. flaccid. 

Aug. 1. The leeches had the effect of al- 
most instantaneously relieving the pain and 
dyspneea, and the force of the pulse has| 
undergone considerable diminution. The | 
“bruit” is audible to the same extent as} 
previously. 





WESTMINSTER HOSPITAL. 


AMPUTATION OF THE SUPERIOR MAXIL- 


2. The difficulty of respiration has re- 
turned, and sickness is complained of. The | 
pulse numbers 105, full, but much softer. 
Rest disturbed at night. 

4. Dyspnea much assuaged; legs still | 


LARY BONE. 


To the Editor of Tae Lancet. 
S1r,—Thinking that an account of an 


slightly swelled; feels altogether relieved. | amputation of the superior mazillary bone, 
The stethoscope detects the “ bruit” to) performed by Mr. Guthrie at the Westmin- 
have assumed somewhat of a musical cha- | ster Hospital, on Saturday last, the 24th in- 
racter, but it continues in other respects | stant, would be interesting to the readers 
unaltered. Prescribed the effervescent|of Tae LANcet, I transmitted a report of 
draught, with the spirit of nitric ether. | it for insertion. On looking into Tae Lan- 

7. The dyspnoea has decidedly augmented ;| cet this day I was annoyed to find inter- 
a great sensation of coldness is complained | polated two paragraphs containing state- 
of. The heart's impulse has now become | ments which I do not vouch for, and senti- 
tremendous ; the pulse full, hard, and jerk-| ments in which I do not concur. From 
ing. Approaching dissolution becoming | whatever cause this occurred, matters not 
apparent, he was visited by Mr. WHeeter|to me; but having publicly declared my 
the apothecary, but he gradually ceased to| intention of reporting the case, I con- 





respire at about six o'clock p.m. 
Autopsy.—Universal edema; a partial 

separation of the cuticle, with a general 

decomposition of the whole body. 


Head.—Im:ense cedema of the scalp. On | 


raising the calvarium, a quantity of bloody 
serum was found extravasated beneath the 
whole extent of the arachnoid. The ventri- 
cles contained serum tinged with blood; 
the substance of the cerebrum was of its 
proper consistence, but that of the cerebel- 
lum was considerably softened. 
Thorax.—About a pint of bloody serum 
was found to exist in either pleural sac; the 
structure of the lungs was scarcely percep- 
tible. The right auricle of the heart was 
somewhat dilated; the auriculo-ventricular 
orifice admitted the passage of four fingers. 
The right ventricle was also dilated, but its 
parietes were of their natural thickness. 
The left auricle was of its usual size; the 
ventricular orifice admitted the introduction 
of three fingers ; and although the cavity of 
the ventricle was greatly dilated, its walls 
were neither increased nor diminished in 
bulk. The aorta admitted the introduction 
of but one finger. On opening that vessel, 
and examining its valves, one of them was 
ascertained to be perforated by several aper- 
tures, which, from their appearance, were 
thought to have been formed prior to death. 
Another of the valves in which some calca- 
reous granules had been deposited, had acci- 
dentally been ruptured by the finger. The 
heart, its valves, and the aorta, were com- 
pletely saturated with blood. The thoracic 
and abdominal portions of the aorta were 
so contracted that it was impracticable to 


introduce more than the /ittle-finger. The! 





| ceive it necessary, as the whole article will 
| be naturally ascribed to one writer, to point 
| out the parts for which I am responsible. I 
therefore acknowledge the correctness oi 
the whole printed article except the second 
paragraph, and the last paragraph but one. 
Of the contents of the second paragraph, 
not being present at the time referred to, I 
know nothing ; but from the statements in 
the last paragraph but one, 1 must express 
my dissent. I was in the second circle 
above the area, and though in a place not 
particularly favourable for seeing, I could 
not fail to hear any oufcries that may have 
taken pla¢e; and I distinctly declare I did 
not hear any such ejaculations of speech or 
clattering of instruments as are described 
by your correspondent. From the compli- 
cated relations of the tumour and its excre- 
scences, it must be obvious to any one who 
understands the subject, that a varicty of 
instruments would be necessary to complete 
the excision, and I do not know any 
prompter means than speech by which the 
operator could communicate his wishes to 
the assistants. Perhaps your correspondent 
may be acquainted with some pantomimic 
demonstration, which on such occasions 
supersedes all oral communications, and 
thus renders all language criminal in his 
eyes; or, more likely, he may be a recent 
echappé frdm the “Deaf-and-Dumb Asy- 
lum,” whose acute or rather sud-acute acou- 
stic organ aggravates his perception, and 
magnifies every whisper into an “ outcry.” 
As Mr. Guthrie does not give me credit for 
any excessive desire of praising him, I think 
I may, without any suspicion of warping the 
truth, bear my testimony to the great per- 
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spicuity* and steadiness with which the ope-| Pine-street. By James R. Bardsley, M.D., 

ration was performed. I am, Sir, your sin-| Lect. on Med. and Mat. Med. at the Insti- 

cere well-wisher and obcdient servant, |tution. London: Burgess and Hill. 1835. 
D. O. Epwarps. _ pp. 47. 


Webussth, Get, SR, BEES. | On Dropsies connected with Suppressed 
*,* In placing this note before our read- | Perspiration, and Coagulable Urine. By 

ers, we can assure Mr. Eowarops that the | Jonathan Osborne, M.D., Pres. of the K. 

parts of the report to the accuracy of which jand Q.’s Coll. of Phys. in Ireland. London : 

he has offered his objections, were furnished | Sherwood. 1835. post 8vo. pp. 64. 

by a well-known correspondent, who insists | 

that his statements are fully justified by the 





circumstances which occurred at the opera- 
tion. We can only account for the existence | 
of the very opposite impressions in the 


CORRESPONDENTS. 


We must apologize to very numerous 


mind of Mr. Eowanps and our other cor- readers for again omitting the communica- 
respondent, by referring to the fact that tions we have received from them for pub- 
those two gentlemen were situated in differ- lication ; but promise the: all insertion or a 
ent parts of the theatre in which the ope- requisite notice in the next Lancet.—The 


ration was performed. Both writers, how- 
ever, and we mention the circumstance 
with pleasure, agree in bearing testimony 
to the skill and dexterity of the operator. 





BOOKS RECEIVED. 


An Introductory Address, delivered at the | 
commencement of the Tenth Session of the | 
Manchester School of Med. and Surg., | 





* Perspicuity of plan, steadiness of purpose.— 
p0.8. 7 


t 





paper on Phlegmasia Dolens will appear. 

A Correspondent wishes to hear some- 
thing respecting the award of the Medical-Reform- 
Essay Prices. 


Verax.— Are not the fabrications now too 
oli —~ nealy five months—for coutiadiction? The 
letter of and Mr. GC. V. Rogers came woo late for in- 
sertion this week. 


The note of A Gerrard-street Pupil, next 


week. 





> 


Eanata.— North London Hospital, page 151, 
col. 2nd, line 39, for had an effect read inde effect. 


In leader last week, page 182, line 14, for have 
read has.—In leader, page 186, col. 2, line 13, for 
who read whom —VPaze 192, col. 2, line 6, for Mr. 
Schloss af Westminster read of Great Russell street, 
Bloomsbury. 





METEOROLOGICAL REPORT. 


(Bxiract from a M:teorological Journal kept at Hizh Wyco nde. 


Lat. 51? 37’ 44” North, Long. 34° 45” West.) 





Thermometer. Baromet-r. Rain 





me | | 





| 





| 
Highest. Lowest. |Highest.| Lowest. |Ins. Dels. | 
| 


i 
. | 
| 


Wind. Weather. 


| 





Oct. 26 | 43.75) 33.75) 29.25 | 28.98] 0.018 
27 | 46.50/28. | 59] 29.40) — 
28 | 45.50| 38.25) 74) 68) 0.393 
29 | 54.50) 28. | .70) .59| 0.037 


30 | 43.50/ 31.50' 92! 80! 1.00 








Nov. 1 


4é — 





| 45.50 28. | 95) 


31 | 49.50) 35.50! .74| .60| 0.00625 


75| E. [Day fine; rain in the night. 

" N.W. |Fine through the day. 

75 | S.W. |Foggy during day; rain at night. 

5 | W. |Slightrain in morn; after, fine. 

E. |Morning fine ; after, heavy rain. 
N.W. Frequent rain during the day. 

| N.W. ‘ened fine for the season. | 


| 
! 














Noy. 3, 1835, 


W. Jackson, 
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